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•. Head Start is celebrating its 15 th year as a comprehensive child development program. It is 
widely recognized as a program that really works, hi 1972 Head Stan began a demonstration project 
called Home Start to determine whether the Head Start program could be successfully delivered by 
parents to their own children at home. In the Home Stan cemonstration home visitors went into 
homes once a week and helped families become more efreciive developers and teachers of their 
children At the end of its three year demonstration, which included a favorable evaluation, the pro- 
gram was found to be highly successful for the children anc their families. Based on its success, the 
experiment, containing all elements of the regular center-based Head Start program was m.ade an 
operational Head Start option which Head Start programs a:! over the country could choose for all or 
some of their children. During the 1979-80 school year, aoou: 8% of all children in Head Start were 
enrolled in this Head Start option. 

At the end of the demonstration phase. Home Start Training Centers (HSTCs) were estab- 
lished to train home visitors. By January of 1980 there were seven HSTCs located around the coun- 
try The number of children served in this program option has increased every year, and now ex- 
ceeds 22,000 children in over 400 Head Start grantees nationwide. At the same time the home- 
based Head Start option was being developed Head Start began to intensify its efforts on behalf of 
handicaoped children. While Head Start programs had always served handicapped children, in 1972 
Congress mandated that 10% of Head Start enrollment opportunities be made available to handi- 
capped children and that services be provided to meet their special needs. This effort to serve handi- 
capped children, including the severely handicapped, has placed an increased responsibility on grant- 
ees to locate and provide specialized services and staff training. In support of this Head Start 
mainstreaming movement, the Head Start Bureau of the Administration for Children, Youth and 
families (ACYF) has established a network of fifteen Resource Access Projects (RAPs) to serve all 
Head Stan grantees in the nation. The RAPs have been established to extend and intensify Head 
Start's ca:-)ability to serve handicapped children and their families. The RAPs suppon the 
mainstreaming movement by providing training and technical assistance to Head Start teachers and 
others involved in services to handicapped^ildren. 

Mainstreaming is ? major contributor to Head Start's success in serving handicapped children. 
Since the Home-Based option does not typically lend itself to this phenomenon, there has never 
been any particular encouragement for enrolling handicapped children in home-based programs. 
Some handicapped children have been served, and served well, in home- based programs, however, 
and when the decisionis well thought out, a home-based program may well be the preferred choice^ 
for a handicapped child at a particular time. 



This manual is meant to hdp home visitors, teachers, handicapped coordinators, parents and 
^ZTS who may work with or supervise handicapped children in home-based programs., or who are 
olved in other home-based developmental programs for young children and their families. It is 
^ni 10 supplem.ent, and not replace training provided by HSTCs for home visitors. Those who 
h miore information about home-based programs or would like to participate in training for home^ 
^rs-may contact the appropriate Home Start Training Center. (See Resources). 

Tne Resource Access Projects have been assisting Head Start personnel with the special needs 
^ "idicapped children since 1976 and since 1978 they have been training Head Start teachers using 
the .Aainstreaming Preschoolers series. This set of eight books on handicapping conditions was 
' 'A'eloped by the Head Start Bureau for this purpose and for the use of Head Start personnel. In the 
' /i of 1930, the RAPs began to train home visitors who expressed the need for training in the 
> ^cific skills involved in helping parents to be better developers of their handicapped children. 

-^se who feel the need for additional training in skills related to their work with handicapped 
children or wish additional information about the RAPs and the services they ofTei may contact the 
appropriate RAP. (See Resources). 

Finally, it should be mentioned that this manual was developed for ACYF by .ne Portage Proj- 
ect. The Portage Project has had considerable experience in home-based services to handicapped 
children. The Project also cuiTently sponsors a Resource Access Project and a Home Start Training 
Center. This combination of experience and perspective was^extremely useful in deve'oping a 
manual lor home visitors working with handicapped children and their families. Obviously, the 
material reflects to some degree the experience and approach of the Portage Project. This should not 
'ne construed 2S suggesting that ACYF sanctions the Portage Model as the model of home- based ser- 
vices ibr handicapped children. There are other approaches to these services as evidenced by the 
other six HSTC program descriptions in Appendix A. Local programs should carefully review both 
the material contained in this manual as well as the HSTC program descriptions to arrive at a deliv- 
ery svstem which mxeets local conditions and needs, yet will provide effective programming for hand- 
'icacped children and their families. 

Hen lay A. Foster 
Associate Director 
Head Start Bureau 
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Home visitors are lo be envied. Serving 
children and families within the home en- 
vironment can be one of the most rewarding 
professional experiences. Where else can you 
become better acquainted with the family, 
work with them in a relaxed setting and pro- 
vide an individualized program? Watching 
the family grow because of your program is 
very reinforcing, but the frosting on the cake 
is a little nose pressed to the window in antici- 
pation of your visit and a warm hello from the 
parent. 

The needs that you meet in non- han- 
dicapped children and their families through 
your home visits are probably heightened in 
handicapped children and their families. 
These families will have greater, perhaps 
unusual, needs as a result of the child's han- 
dicapping condition. Your visits will be most 
welcomed, especially since you will be helping 
the entire family. 

This manual has been developed to help 
you, the home visitor, provide effective 
home-based services to handicapped children 
and their families. Remember, home visits 
are not magical. Simply showing up at the 
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home on a v/eekly basis will not meet any- 
one's needs. You must have goals and objec- 
tives clearly set, a plan for meeting these and 
a system to evaluate and account for what 
you've accomplished. Chapters in the manual 
address each of these crucial areas. Because 
home visits cannot be left to chance, the 
manual provides you with a structure for each 
visit. Within this structure you can be as crea- 
tive as ever. But some structure is needed to 
bx[, you build meaningful rapport with the 
family and provide effective programming. 

Other chapters address the use of com- 
munity resources, use of screening, assess- 
ment and diagnosis information, and in- 
dividual program planning. While much of 
this information is focused on handicapped 
children and their families, tjie strategies can 
be used effectively with all of the children 
you serve. The same is true with the last two 
chapters on integrating handicapped children 
into more normal environments and main- 
streaming them into center- based programs. 
With a little thought and effort, this informa- 
tion should also prove useful with non-handi- 
capped children on your caseload. 



Finally, ihe appendices contain in-depih 
information on important principles and prac- 
tices touched upon in the various chapters. 
Rather than break the flow of the chapters, it 
was decided to place this material in the ap- 
pendices. This doe.5 not diminish its impor- 
tance, however, and the information should 
be read for better appreciation and compre- 
hension of the primary chapters. 

But before we get too far ahead of our- 
selves, it would be useful to briefly outline 
Head Start's commitment to serving handi- 
capped preschoolers, and to discuss the role 
of the home-based option in Head Start's full 
range of services. We will then discuss the ad- 
vantages of home- based and will illustrate 
some of these through a case study >^ 

Helping Handicapped 
Chiidree Ttiroii-gli 
Home-Based 

Head Start has always welcomed handi- 
capped children. Handicapped children were 
enrolled in Head Start progranls from the be- 
ginning of the project back in 1965. The 1967 
Head Start Manual for example states: ''Head 
Start encourages the inclusion of mentally and 
physically handicapped children in integrated 
settings with other Head Start children.'' This 
policy of including handicapped children was 
given support by Congress in 1972. Congress 
declared that at least 10 percent of the nation- 
al enrollment be made available to handi- 
capped children. With this mandate came the 
need to account for handicapped children 
served in Head Start. This meant counting the 
number enrolled and making sure that the 
children were adequately diagnosed and 



served. Later, the 10 percent figure wa^ made 
a requirement for each state through the 
Head Start, Economic Opportunity, and 
Community Partnership Act of 1974. 

These actions occurred because Con- 
gress recognized the importance of early help 
for handicapped youngsters. They also knew 
that few programs were available to serve 
handicapped preschool children. Further- 
more, the recent passage of Public Law 
94-142 (the Education of All Handicapped 
Children Act) has improved services to hand- 
icapped children. This law requires that 
teachers in programs subject to P.L. 94-142 
follow certain procedures in working with 
handicapped children. These procedures will 
be discussed in this manual since ii is advis- 
able to follow them in Head Start and olher 
preschool programs, even when this is not a 
legal requirement. 

Head Start albws a number of choices in 
serving families. Head Start recognizes that 
individual' needs should dictate the program, 
and not the other way around. One of these 
c;.iions, home-based, allows Head Start 
teachers to serve children through home 
visits. Home-based programming, originally 
known as Home Start, became an option after 
a three-year demonstration project showed 
succe. i. Home Start stressed the importance 
of the parent in the chi.d's development. 
While parent involvement has always been an 
essential part of Head Start programs. Home 
Start highlighted the role of the parent as the 
child's teacher and attempted to build on the 
family strengths. Evaluation results indicated 
that Home Start was effective for both parents 
and children.* In fact. Home Start evidenced 
essentially the sam.e success as did the more 
traditional center-based Head Start program. 



Love. J.M.. N^iula. M.J. ci al. SaHonai Home Sfar: Evaluation: Final Rcp^^f' — FinJin.<^\ and ImpUcuUons. High/Scopo Bduca- 
iional Research Foiindaron and .-\BT As^sociaies Inc.. 1976, 
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As a result of Home Start's success. 
Head Start in 1973 recognized the role of a 
home-based option in serving some handi- 
capped .children: 

Home-Based Models, perhaps 
conjunction with variations in center at- 
tendance, may be best for some handi- 
capped children. Selection of this ap- 
proach should be coupled with an aware- 
ness of the child's need to interact with 
other children and the socialization with 
peers. 14^'orking with parents within the 
home environm^t can enhance under- 
standing of their child^i handicap and can 
stimulate constructive ways to cope with 
it. 

Clearly, then, home-based programs are 
an important option to consider in the full 
range of Head Start services to handicapped 
children. The program for each child should 
include a combination of home and center ex- 
periences. The amount of each is dependent 
upon the child's needs. This is not a question 
of whether home-based or center-based is 
best. The question is: How can we best meet 
the needs of this particular handicapped child 
at this time? Handicapped children have the 
sam.e kinds of needs that non- handicapped 
children do, only they are generally greater in 
one or more areas. 

All children need to grow and develop in 
a secure, caring environment. They need the 
opportunity to express themselves creatively 
and to become as independent -as possible. 
This enhances their self-concept. They need 
the chance to play and interact with other chil- 
dren. This helps them gain better language 
and social skills. They need to have materials 
and learning opportunities which help their 
development. All children need these things 
whether they 'have a disability or not. But 
handicapped children may be more restricted 
in what is available to them, or what they are 
able to take advantage of even though it is 
available. Our aim should be to teach these 
children in the setting that can best help their 
development. 
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What Are The Advantages 
of Home-Based? 

Serving handicapped children in a home- 
based program offers several distinct ad- 
vantages. Home visitors' should recognize 
these advantages and capitalize upon the 
strengths home-based programming can ofTer 
handicapped children and their families. 
Among these advantages arc the following: 

1. individualized Instruction — Serving 
handicapped children at home enhances 
an individualized program, for the child. 
Not only in terms of the objectives set for 
the child in the Individual Program Plan 
(IPP), but also in terms of the one-to-one 
instruction that takes place during home 
visits. The home visitor and parent use 
their knowledge of the child to plan activi- 
ties to teach the child. This individualiza- 
tion helps the child learn new skills. 

2. Learning Occurs in the Natural En- 
yironment — For many handicapped chil- 
dren the home environment offers the 
best setting for developing basic skills such 
as dressing, feeding and cc.nmunicating. 
This is the environment where most of the 
child's basic needs are met, and where the 
child feels most comfortable. Also, the 
primary caregivers (parents, older sio- 
lings) will be the ones doing the teaching; 
not only through special activities, but 
through their daily routine with the child. 

3. Observe the Parent-Child Interaction — 

Working with the child and parent at 
home makes it possible for the home visi- 
tor to observe the parent-child interaction. 
This may be particularly important for 
families with handicapped children, 
because these children piaCC extra, and 
sometimes unusual, burdens on the 
families. Good teaching and child manage- 
ment skills are crucial for parents of handi- 
capped children. They will need these 



skills to cope with the many educational 
and developmental problems their chil- 
dren may have. The home visitor is in a 
good position to help the parents become 
effective teachers and managers of their 
child's behavior. Although primary em.- 
phasis may be placed upon helping parents 
become better equipped to meet the com- 
prehensive needs of children, don't ignore 
the role of siblings in the development of 
the handicapped child. Effective home- 
based services assess and use all aspects of 
tl$d^ home environment for the child's 
benefit 

Prevention — Skills parents learn to use 
with the enrolled handicapped child can 
also be applied to other children in the 
family. This can be very important for 
families having several ch;idren with 
behavioral problems. If a home visitor is 
successful in helping the parents learn bet- 
ter teaching' and child management tech- 
niques, then they will probably use these 
techniques with the other children in the 
family. For exarnple. if the parents learn 
how to respond appropriately to a child's 
tanunams, they can use the same skills 
whenever a younger child begins to tan- 
tpjm. Prevention of developmental or 
behavioral problems in siblings can be an 
important outcome of effective home 
visits. 

Direct Parent Involvement — The above 
strengths of the home-based option will 
work only if the parents are directly in- 
volved in the program for the child. Many 
programs mistakenly have home visitors 
go into the home and work directly with 
the child while the parents observe. This is 
called a ''home tutoring model." This 
model was found to be of limited ef- 



fectiveness in a survey of preschool pro- 
grams.** If the home visits are once or 
twice a week for 1 or 1-1/2 hours, it is 
easy lo see why such programs would have 
liitle success. U the parent is not directly 
involved, the child only gets a liitle help 
from the home visitor Bui in programs 
that use the parent as the child's teacher, 
the parent can teach the child whenever 
and wherever the opportunity arises. 
Dem.onstrating the teaching skills and ac- 
tivities to the parent, so the parent can use 
daily activities and interactions as learning 
opportunities, makes more sense. 



6. Fami'y Involvement — Home-based pro- 
grams also have the advantage of total 
family involvement. Parents, siblings and 
other household members can all be in- 
volved in the child's program. Providing 
family members with successful, growth- 
enhancing experiences with the handi- 
capped child can create a healthier emo- 
tional climate for the whole family. 



7. Developing Home-Center Linkages — 
Parents who have learned to teach their 
handicapped child successfully at home are 
much more likely to continue working 
with their child once the child enters the 
center program. Skills taught in the center 
can be reinforced ana expanded upon by 
parents in the home. Also, parents who 
are confident as teachers of their children 
will be m.ore likely to volunteer time in the 
center. They could work with either their 
own or other children in the program. 
Home-based service is a good way to give 
parents confidence in their teaching 
ability. 



Bronfenbrenner. U. A Report on Lon^midinal iLvahiatuuis of Prt-school Proi^rams. Washington. D.C. Dcparimcni ol ficalih a: 
Human Services Publicaiion No. (OHD) 74-25. 1974. 



In summary, home-based programs caM 
benefit parent and child. An evaluaiion cf 
center- and home-based programs concluded 
that both programs v^ere equally effeciive for 
children and r-^rents. Home visits planned to 
teach the child specific developmental skills 
and demon -nrate aciiviiies for parents, .com- 
bined with periodic group experiences for 
socializaiiou can meet the comprehensive 
needs of children and families. 

The content and organization of the 
home visit '"determines its success, whether it 
is a weekly visit or a supplement to a center- 
based program. This manual will help you 
plan and conduct home visits for handicapped 
or non- handicapped children. Although there 
are no ''miracles'' which ensure that ever>' 
home visit will go smoothly or that parents 
and children will always cooperate, the sug- 
gestions and techniques described have been 
effective with many children and families. As 
you read each chapter, think about the ad- 
vantages of home-based services in meeting 
the needs of handicapped children and their 
families. Try to put yourself in the position of 
a home visitor and think about how you 
would handle certain situations. A good place 
to start is with the following case study of 
Allen. 

AileB 

Allen is a bright, engaging boy who has 
recently celebrated his fifth birthday. Allen 
has cerebral palsy and is confined to a wheel- 
chair. He has limited use of his arms and 
hands, and cannot walk or stand. Despite 
these physical difficulties, Allen shows an un- 
derstanding of language and an appreciation 
of humor, sjaughiag delightedly a. family 
jokes. 

Allen was enrolled in a home-based 
Head Start program because of several fac- 
tors. These included transportatiori diiTicui- 
lies, problemis with feeding, and most im.- 
portantly because the homie environment was 
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judged lo be ihe best- pk:cc ui work on ihe 
many needs ibund in :he pareriL-child inierac- 
lion. A honie \'isiior was assigned ro the 
family and she made weekly borne visits. 
During these \'is::s. acnviues wer-j •iemon- 
siraied lo Sara. Allen's moiher. Sliui worked 
on these acii\'i*ies wiih Alien while the home 
\isiior walched. She would work wiih hini on 
the acii\'iiies a liiile bii each day during the 
res: of the week. Sar:i tended lo be o\'er-pro- 
tecti\e of Allen. She did too many things for 
him^ that he could learn to do for himself Un- 
fortunately, this behavior was jmitated by 
Allen's older sister. The sister occasionally 
objected to the 'Mavoritisni"" >hown Allen, 
but she also tended to be over-, rotective. Be- 
cause of this, the activities were gradually 
moditled to include the sister in Allen's pro- 
gram. Consistency among family members in 
their interactions with .Allen was crucial to his 
behavior and development. " Ai first, they 
worked on developmenuil skills — things that 
Allen could not yet do. The family members 
had to first become comfortable with the 
home visitor and the structure of the home 
visit. Later, more activities centered on help- 
ing family members learn lo interact more ap- 
propriately with Allen. 




The mother, in particular, leiirned better 
teaching and child management skills. She 
learned to cllow Allen more opportunities for 
independence, even allowing him to fail Bui 
with her encouragement and good teaching 
skills, Allen's failures were short-lived. In 
time, Sara learned to plan developmental ac- 
tivities for Allen and could write up her own 
lesson plans. Allen's father learned to appre- 
ciate Allen's special skills and needs. He 
learned the importance of talking to Allen 
even if Allen's speech was hard to under- 
stand. The father also learned the importance 
of including Allen in projects around the 
house. Even if Allen couldn't pound a nail 
he could watch his dad work, listen to his 
dad's explanations and learn how things 
work. 

Allen's older sister also I-^rned to let 
him be more independent. She learned not to 
let his problems become her problems. By 
watching her mother work with Allen, she 
learned how to give aid when it was needed, 
but . ot before. She Jso "discovered" ::iai 
Allen could learn to do things for himself 



Because of ihc man\' chiinges hi :ho 
lamily's interaction with .-Mien, lu pariiCLilar 
the good leaching and child managen^:ni 
skills the parenu^' learned, it was fell ihai a 
change from a ht)me-based to a cenier-oascd 
program was appropriate. .Allen was graJuaiiy 
iniegraiev nio a center-based rie;id Siari pro- 
gram'. A . ..ini had been reached when more 
could be gained from havin.i Allen be wiih 
other children. A gradual fading-:n process 
was considered the best straic?;}- due \o ihe 
miOther's fear that Allen vvould be upsei by 
.the reactions of the other children toward his 
disability. Although Alien had many prob- 
lems physically, he understood a gre;ii deal 
and was rather sensitive to the reaciicns of 
other people. Through encouraging Allen's 
mother and good preparation of the center 
staff and children. Alien was brought lo the 
center and had a most successful visii li was 
then agreed that Allen would visit the center a 
half day e'^h week while still receiving the 
weekly home visit. His attendance at .the 
center would increase depending upon iunv 
well he did. Within a month> .Allen was at- 
tending four days a week and the home visits 




were dropped. Allen's mother became so in- 
volved with the center and some of the other 
children that she began to write activities for 
other children in addition to Allen. This was 
greatly encouraged by the center staff not only 
in recognition of the good skills Allen's 
mother had. but also because it helped her 
gain a better appreciation of the strengths and 
needs of all children. Also, this allowed Allen 
to do more things by himself. Sara gained a 
new feeling of confidence in herself through 
her involvement. She also gained a new 
perspective and appreciation of Allen as he 
flourished under the care and instmction of 
the center staff and children. 

This true story illustrates the need for 
home-based and center-based programs to 
meet the needs of a child and family. The 
home-based program helped the family 
develop skills in teaching Allen; the center- 
basea program helped Alien expand the 
learning experiences he had at home. Parent 
involvement is basic to Head Start. All pro- 
gram' options require home visits and group 
experiences. This manual will focus on home 
visits and suggest ways for making the home 
visit a successful learning experience for 
parent and child. This manual was developed 
specifically for teachers of handicapped chil- 
dren in a home- based program. The sug- 
gested techniques and strategies for providing 
an eiTective home- based program work with 
ail children. 

The material covered will help you: 

® determine strengths and needs of the child 

and family 
©plan a program to meet those needs 
®plan and implement successful home visits 
•expand the child's world with home, neigh- 
borhood and classroom experiences 
• provide an effective transition into new pro- 
grams. 



We have placed a lot of emphasis on 
helping you, the home visitor, develop a 
structure for your work with handicapped 
children. This structure will enable you to 
help the child and family. Remember, within 
this structure you can be as creative as ever. A 
home visit is similar to designing and con- 
structing a building. Without paying attention 
to the structural parts of the building (the 
foundation, supporting beams, etc.), the 
most creatively designed building will soon 
collapse. You need a solid foundation upon 
which to build your program. Without a blue- 
print to follow, the program becomes hap- 
hazard and in the end you haven't accom- 
plished what you had originally intended, in 
laying a foundation for your work with han- 
dicapped children in the home, we have no: 
attempted to duplicate the information in the 
Mainstreaming Preschoolers series. This 
series of manuals was developed by Head 
Start to help teachers understand the needs of 
specific groups of handicapped children and 
work effectively with them. Here, we have 
presented you with irj^ormation which will 
help you work with handicapped children 
through the home-based option — no matter 
what type of disability the child may have. If 
you need in^'ormation on a specific type of dis- 
ability, pie'^e see the Mainstreaming Pre- 
schoolers series which should be available 
you through your Handicap Coordina'.or o' 
the Resource Access Project (RAP) in your 
area (See Resources Section). Take advan- 
tage of these valuable resources offered by 
Head Start. Also, remember to use com- 
munity resources in meeting the comprehen- 
sive needs of handicapped children and their 
families. The next chapter discusses some im- 
portant points regarding community services 
and their proper usage. 
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Head Start is designed to use community 
resources in serving families and children. 
This not only helps Head Start provide a bet- 
ter program, it also links the family with com- 
munity services that will be available after the 
child leaves Head Start. This is especially im- 
portant for handicapped children because they 
will most likely require special services 
beyond their Head Start years. 

Helping families locate appropriate ser- 
vices for their handicapped children is of great 
importance. But perhaps of even greater im- 
portance is helping families gain confidence 
and skill in working with service providers to 
maximize the benefit from each contact. This 
is an important area of consideration for each 
home visitor working with handicapped 
children and their families and will be dis- 
cussed in later sections of the manual. The 
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present chapter, however, will focus on what 
you, the home visitor, can do to establish and 
maintain coordination among service pro- 
viders. After all, in order to help families bet- 
ter locate and work with outside agencies, you 
must first provide a good model. It is impor- 
tant to remember, though, how your role is 
defined within your Head Start agency. Often 
the Handicap Coordinator or some other 
Head Start administrator is responsible for 
most communications with outside agency 
personnel. Be sure you understand your role 
and responsibilities prior to initiating any con- 
tacts with other sen/ice providers. If you are 
unsure about an area of responsibility, discuss 
it with your immediate supervisor before you 
take any action. Effective coordination begins 
within the home agency before it can incluc" 
outside agencies as well. 




Developing 
Services: 

Awareness 

Many community professionals and 
agencies, including Head Start, must work 
together to provide comprehensive services 
for handicapped children. The firs- step in 
developing such a network of services is to in- 
form the public and various community agen- 
cies of the Head Suirt program. Recruitment 
activities such as posters and newspaper an- 
nouncements can provide initial public aware- 
ness about Head Start (See Appendix D), 
However, the best way to ensure that agen- 
cies are aware of the program is to contact 
them directly. A letter which describes the 
children served and the services available 
through Head Start should be sent to com- 
munity agencies that serve children and 
families. This letter should suggest a personal 
meeting to determine how Head Start can 
work with the agency in serving handicapped 
children. The benefits to all parties involved 
in coordinating services should be stressed. 




The child and family arc Hkc a puzzle broken :n:o pieces 
when commanin' a:^enc:es don': c<u)rd!na!e services. 



Children Benefit 
Parents Benefit Z 



Head Start Benefits ' 



lf)>They gain comprehensive services which are coordi- 
nated and non-over lapping. 

l[^They gain a source for obtaining needec services for 
their children and coordination of these services. 

They gain needed diagnostic and treatment services 
and opportunities to share observations and findings 
about children. 



Other Professionals/; 
Agencies Benefit 



They gain an opportunity to learn about the Hecid Start 
program and services for handicapped children and a 
placement for obtaining educational services for young 
handicapped children. 
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Personal Contact 

The letter to an agency is like knocking 
on the door. They know you are there, but 
this is not enough. Plan to contact each agen- 
cy personally to determine what the agency 
has to offer Head Start and likewise what 
Head Start has to offer them. The respon- 
sibility for making this personal contact will 
usually be determined by your Head Start ad- 
ministrator. The Handicap vJoordinator will 
probably have the greatest share of this 
responsibility. In some cases home visitors 
may be asked to contact agencies. 



Staff from various agencies can be in- 
vited to speak at parent meetings or staff 
meetings. This provides an opportunity for 
staff and parents to ask questions and get ad- 
ditional information. Information obtained 
from these contacts can be organized on a 
chart (Figure 1). The chart should be shared 
with home visitors and parents to inform 
them of services available in the community. 



The most effective contact will be person 
to person. Schedule a meeting with a repre- 
sentative from each agency either at the agen- 
cy site or at the Head Start office. There may 
be cases where contact by phone is sufficient. 
For example, if the Head Start program has 
previously worked well with the Health 
Oei^iiftment and there have not been any 
changes in staff, a phone call may be sufficient 
to ensure that cooperation continues. 



Whether contact occurs in person or by 
phone, there are some specific questions to be 
answered: 

® What kinds of services are available from 
the agency? (diagnostic, speech therapy, 
counseling, etc.) 

• What are the eligibility requirements? 

® Do they specialize in working with any par- 
ticular handicapping condition? 

® How is a referral made? 

® Who is the contact person? 

® Are agency staff available to make home 
visits or observe in the Head Start 
classroom? 

^ What is the cost of services? 

® What services does Head Start offer which 
could be used by the agency? 
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ThiC pieces suin io C(>njc to'^ahcr us a'^cncics hca^mc 
familiar wah !he variety of services .r.adanie :n 
communiiv. 
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Figure 1 



Agency/ 

Professional 

Woodridge 

Guidance 

Center 



University 
Clinic 



Susan Carlson, 
OTR 



Mt. Pleasant 
School District #1 



Contact Person 


Type(s) of 






Address/Phone # 


service offered 


Ages 




John Smith, 


Psychological/ 


A 11 

All 


Ljooq aiagnosiic 


M.S.W. 


Developmental 




bCI VlLCo, VJUUU. 


100 Main St. 


Assessment, 




parent teaching 


555-4234 


Psychiatrist, 




of m.anagement 




Social Worker, 




oKiiio, rdymeiu 




Individual/Family/ 




on biiuing bcaie 




Group Therapy 






Ms. Jane Miller, 


Medical 


A 11 


OOUvl pcuidLi iLiaiio, 


Coordinator 


Diagnosis, 




OT/PT outpatient 


552 Univ. Dr. 


Physical/ 




clinic. Fixed fee 


555-1234 


Occupational 




payment, insurance 




Therapy, In Patient- 




accepted. 




Out Patient 






C: .J Medical 


OT 


0-21 


Specializes in CP 


Building 


Diagnostic 




cniiGren 


1000 Mam St. 




T^o^/mon 1- ft V fpp 
i ayiliclll i.ACU iCC 


:)^5-6000 








William Black, 


M-Team Evaluation, 


J-zi 


onouia DC noiiiiea 


Ph.D., Director of 


Support Services, 




of all handi- 


Spec. Education 


Early Childhood 




capped cases. Will 


200 School St. 


Handicapped Program 




place children in 


555-1111 






Head Start 








Program 



Coordination Plan 

The final step in developing a network of 
services is to establish a plan for working with 
each agency. With some agencies there may 
be very rigid steps tc follow in receiving ser- 
vices for the child. O-her agencies may be 
m.ore flexible. Whatever the case, a plan 
should be developed tc ensure coordination 
between Head Start and other agencies ser\'- 
ing children and families. The plan should 
determine: 

® how contacts will be m.ade 

® who can make these contacts 

® how to make a referral 

® what information is needed on the referral 



o who will secure signed parental permission 

for release of information 
® what service costs are and who w'W be 

responsible for these costs. 
Other important information which is specific 
to each outside agency should be included in 
the plan. 

Your Head Start administrator or Handi- 
cap Coordinator will most likely be the person 
responsible for developing these plans or 
agreements. However, it is important for each 
home visitor to be aware of the agreements 
made between agencies. Knowing what has 
been agreed upon will help you in your con- 
tacts with staff members from these agencies. 
It will also help ensure that Head Start main- 
tains the agreed upon responsibilities. 
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Depr. OP 




The puzzle is completed wfien all 
community agencies worA: 
together in meeting the special 
needs of children and families. 



Referrals 

When should a child be referred to an 
outside agency? Any time there are questions 
or concerns about the child, a referral can be 
made. Remember you are a home visitor. 
Most Head Start teachers are not trained to 
F -n therapy or do special tests to determine if 
a handicapping condition exists. Usually 
referrals will be made after a child has com- 
pleted the SCTeening process. However, they 
can be made at any point during the program 
year if the home visitor, parent, or Handicap 
Coordinator feels a referral is needed. If the 
home visitor or parent has concerns about the 
child, someone within the Head Start staff 
should observe the child and help determine 
if a re^'^rral should be made to an outside 
agency. 

An unfortunate trap some home visitors 
fall into is delaying a referral because they've 
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become very close with the family. As you get 
to know the famiiy and the circumstances in 
which they live, it sometimes becomes easy 
to ''make excuses'' for the child's develop- 
mental delay or problem. You ''understand'' 
too well the possible effects of the environ- 
ment on the child and you delay making a 
referral or having another Head Start, staff 
member accompany you on a home visit. For 
example, you might delay having a speech 
and language evaluation done on the child 
because other family members also have 
speech problems. Or you might delay making 
a referral because you think that with your 
help the problem will soon be corrected. 
Avoid being lulled into inaction by your 
knowledge and "understanding" of the 
family and their environment. Any time you 
suspect a problem may exist, discuss it with 
your Handicap Coordinator or other adminis- 
trator to help you decide whether a referral is 
needed. 
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Who should the child be referred to? 
Use the chart that describes each community 
agency to determine which agency would be 
most appropriate. Involve the parent in these 
decisions. 

How is a referral made? The Handicap 
Coordinator will normally make the contact 
with the outside agency. The home visitor 
and parent can help by completing necessary 
referral forms. Provide the agency with back- 
ground information on the child such as 
screening results, description of the program 
he or she is receiving and developmental data 
that relates to the area of concern. 

Name: Johnny Jones 
DOB: 4^18^76 
Date: Dec. 18. 1980 

- Background: Johnny was born five weeks pre- 
maturely and had respiration problems at 
birth. Johnny's developmental milestones have 
all been delayed: he sat up at 1 1 months, and 
' walked at 18 months. Speech has been very 
slow in developing.'^ After three months. in the 
home-based program, with emphasis on lan- 
guage skills, Johnr:y continues to be very de- 
laved in language, is extremely hard to under- 
stand and has a limited vocabulary. Johnny is 
also prone to temper tantrums and is difficult 
for his mother to manage. 




In addition to the background informa- 
tion, indicate why the child is being referred. 
List specific questions you wculd like 
answered, especially information you need to 
assist in planning a program for the child. 

Questions/Concerns: 

L Are Johnny^s developmental delays related 
to any specific handicapping condition 7- 

2. IS Johnny's speech delay a significant prob- 
lem? What kind of therapy is indicated'/ ^ 

3. What can be done to improve his behavior'? 

4. What are some specific teaching techniques 
that 1 should he using while working with 
Johnny and his mother in the home? 

After the referral has been sent to the 
agency, an appointment will be scheduled for 
the child. This completes the referral process. 



Commiiiiicatmg With 
Otti^r Agencies 

Home visitors can play an im. -^riant role 
in the direct communication between agen- 
cies. Supervisors and coordinators are usually 
responsible for organizing the services be- 
tween agencies; home visitors are frequently 
responsible for communicating with the agen- 
cy about specific children and iniplementing 
the suggestions from the agency. Again, 
much of this will depend upon the roles and 
responsibilities outlined for staff members in 
your agency*. 

When interacting with outside agencies 
and professionals, follow these basic '^rules' 
to improve communication and cooperation: 
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iSe Frompt 



^ li shows ihai you respeci liieir iinic. 



Be Prepared 



Have your information, questions and cwnccrn^, well 
ihoughi oui and organized beforehand, h will help -he 
meeting How more sniooihl\ and shnu ih.ii \ h:ivc 
a sense of the child's needs 



Be Willing to 

Share Information 



Be Willing to^I 
Listen Carefislh 



Be Aware of The Citild's 
And Parent's Rights 



h Will open up communication anc 



1 iTr^:i! 



cicaic ail 



at- 



mosphere of mutual interest in ihe chi'.d. 



it shows that you respect their opinion, even if it is 
different from your own, and it will help >v)u formu- 
late a belter understanding of the child. 

Make sure ihat you ha\e the parenTs conseni to share 
inform.ation about the child, and that you respect their 
right to privacx'. This creates trust tVom boili the 
parent and other professionals thai you are acting in 
the best interest of the child and the famafw 



There will be two situations in which you 
will be working with outside agencies: 

1 . when you refer a child from your caseload; 

2. when another agency refers a child to 
Head Start. 



In either case the goal for coordinating 
services is to provide comprehensive pro- 
grams that meet each child's needs. When a 
child is referred to an outside agency it would 
be helpful to accompany the parent and child 
whenever possible for the initial visit. This 
will allow you to present any additional ques- 
tions not included on the referral form. You 
will also be available to help the parent under- 
stand afiyc terminology which is unclear. Use 
this visit to ^observe the special techniques 
used in working with the child. Ask the staff 
to demonstrate any therapy or teaching tech- 
niques they have recommended for the 
child's program. Be sure that you and the 
parent understand fully any written recom- 
m.endations. 
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When another agency refers a child: to 
Head Start, it is important to talk with staff 
who have worked with the child. They should 
have valuable suggestions for teaching the 
child. Ask if the child is receiving any therapy 
or other special services which should be con- 
tinued. 

Maintaining Communication 

Providing feedback to professionals with 
whom you have worked is a good way to 
maintain communication betwee^ agencies. 
Let them know if their suggestions for work- 
ing with the child were helpful. You may wish 
to establish a regular meeting to discuss the 
child's progress and make appropriate pro- 
gram, changes. It is especially important to 
m.eet periodically with agencies that provide 
some service to the child. For example, a 
child with cerebral palsy has mionthly evalua- 
tions at a clinic. Therapists may make changes 
in the physical therapy recommendations. 
\'ou need to be aware of these changes and 
implement the suggestions in your weekly 
home visits. 
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It is also important to provide feedback 
to agencies referring children to Head Start. 
Inform them of the child's progress in the 
program. You mi^>t also invite them to ob- 
serve a home visi^. ^ad make further sugges- 
tions for working with the child. 

Many times a child receives services 
from several agencies. You should communi- 
cate with each service provider and attempt to 
coordinate all the services to the child. It is 
very frustrating for a pareni to receive con- 
flicting information from several sources. To 
avoid such frustrations, meet with staff from 
each agency working with the child and estab- 
lish a plan for working together: 

All contacts and correspondence be- 
tween Head Start and outside agencies or ser- 
vice providers should be documented. Be 
sure to keep the person responsible for main- 
taining the records and coordination of ser- 
vice informed of the contacts you make with 
outside agencies. Keep a log or calendar of 
your contacts and forward copies of all referral 
information, correspondence, reports and 
recommendations and other important 
material to the coordinator so they can be 
filed. A daily log may look something like 
this. 




Date Child's Name 
5/18/80 Johnny Jones 



Sally Smith 
Susie Larson 
5/19/80 Bobby Bradley 
Susie Larson 



Contact/Services Obtained/Result 

Appointment with Dr.^ Johnson, Evaluation of Development, 
referral to speech therapist. 

OT treatment - took Sally and Mother to hospitaL 

Sent letter to University Clinic to follow-up recent evaluation. 

Speech therapy 

Took Susie and Mother to eye doctor (Dr. Bennett) 
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Workinr With the Public 
Schools 

Coordination with the public schools is 
extremely important, since most Head Start 
children will eventually enroll in the public 
school system. The importance of this coor- 
dination is even greater when it comes to 
handicapped children. Recent passage of P.L. 
94-142 (The Education of All Handicapped 
Children Act) places on public schools the 
respoasibility of providing services to handi- 
cappc^d children between the ages of 3-21 
years. However, the groups 3-5 and 18-21 
years are required to be served by the public 
schools only if this is consistent with state law 
or practice. Appendix B contains a list of each 
state's current practice related to serving 
handicapped children. The implications of 
P.L. 94-142 for Head Start are also outline"' 
in Appendix B. 



Public schools, then, in states which re- 
quire services at the 3-5 level are responsible 
for providing educational services to handi- 
capped children. In these states, if a child is 
identified as handicapped while in Head 
Start, services should be coordinated with 
the public schools. The local schools may then 
offer an educational program for ihe child, in 
many states cooperative agreements have 
been, or are being, worked out to allow the 
child to .continue his or her placement in 
Head Start. 

Because the public schools have or will 
have the responsibility to provide services for 
handicapped children, establishing a close 
relationship with the school system can have 
m^any benefits. The public schools can fit very 
effectively into the Head Start efforts to pro- 
vide services. The value of the relationships 
can be seen in many areas: 



Public School Can Provide 
Screening, Assessment and 
Diagnostic Services 



Public school specialists can be asked to conduct 
screening, diagnosis and assessn:ent services. These 
specialists may include: school psychologists, special 
educators, speech therapists, OT/PT and audiologists. 
P.L. 94-142 requires the schools to locate, identify 
and evaluate aii handicapped children from birth 
through 21. 



The Public School PlacemerJ 
Committee May Formally 
Place The Child in a 
Heaf^. Start Program 



When the public school completes their evaluation of 
a handicapped child, they may decide that Head Start 
is the appropriate placem.ent for the child and 
specifically request home-based or center-based pro- 
gramming. 
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School Specialists May 
Provide Support Services 



Pre- Kindergarten Readiness 
Skills Can Be Incorporated 
Into The Child's Program 



Cooperative In-Service 
Training Can Be E ^veloped 



Continued Parent involvement 



A handicapped child may receive speech therapy or 
OT/PT services from the public schools along with the 
Head Start program. The school specialists may also 
provide program support by making home visits with 
the home visitor and providing treatment recommen- 
dations based on observations of the parent and child 
working together. 

Skills needed for kindergarten can be discussed be- 
tween the Head Start and kindergarten teachers and 
these skills can be integrated into che child's program 
plan. 

In-service training programs could be developed, 
which include both public school and Head Start staff 
sharing mutual interests in providing services to hand- 
icapped children and their families. 

Cooperation between Head Start and the public 
schools will improve the chances that the parent will 
continue to be involved in the child's ec jcational pro- 
gram when he or she enters school. The reiaiionship 
established with the parent by the Head Start staff can 
be transferred to the public schools with confidence. 
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Working With a 
Specialist in the Home 

Up to this point in the chapter we have 
discussed how the Head Start program can 
develop a network of services for handicapped 

\ children. This involves working cooperatively 
with teachers, psychologists, nurses and 
therapists from other agencies to develop and 
ithpiement a program that meets the special 
needs of the child. Much of the effort to coor- 
dinate services for the child takes place 
through mee ihgs with parents and specialists 
from other agencies, and through scheduled 
appointments at clinics where tne specialists 
work. Another option for working with a 
specialist is through the home visit. Most of 
the. recommendations of the Head S,tart or 
other specialists will be carried out in the 

/home. Working with , the parent, child and 
liome visitor during a home visit helps the 
specialists ensure that their recommendations 
are appropriate and implemented correctly. 

You can arrange home visits by the 
^specialists, but be sure to prepare both thern 
and the parents. This can be extremely 
helpful as both may be apprehensive about 
such a visit. Many specialists, particularly 
from outside agencies, are not used to making 
home visits and may feel uncomfortable. 
Reassure them and the parents and take the 
lead during the home visit to make everyone 
feel at ease. 

Why might a specialist want to make a 
home visit? In some agencies the specialists 
are encouraged to make regular home visits 
to provide services. Physical or occupational 
therapists often make home visits, as do 
county health nurses. But generally speaking, 
specialists provide their service from some of- 
fice or clinic and do not typically make home 
visits. They may decide that a home visit is 
need" , however, for one or more of the 
following reasons: 

19 
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^1. A specialist may decide that a diagnostic 
examination might best be obtained in the 
home where the child feels most comfort- 
able. Rather than risk having the child per- 
form poorly in the office setting, the 
specialist might want to conduct his or her 
evaluation in the home where the child 
will be relaxed and do his or her best. 

2. A specialist who is providing treatment 
might want to visit thCjhome to see how 
well the treatment program is being car- 
ried out or how realistic their recommen- 
dations are for the home situation. Some- 
times the recommendations made in the 
office do not match well with the charac- 
teristics of the family or home environ- 
ment. Making a home visit can give the 
specialist a better idea of what will work 
and what won't. 

3. Some or all of the specialist's treatment 
program may be carried out by the home 
visitor and parent. The specialist may 
decide to make periodic visits to evaluate 
progress, up-date the Individual Program 
Plan and suggest and demonstrate new 
treatment strategies. 




Some Rules to Follow 

^ As a home visitor, you can be extremely 
helpful in ensuring a successful visit by the 
Si?ecialist. Your '^elp will be needed prior to, 
. d;iring and after the home, visit. Consider the 
following in your planniug: 

Get the Parent's 
Permission 



Discuss the Visit 
With the Parent 



Discuss The Visit 
With The Specialist 



Have 1 he Parent 



Ask The Specialist To 
Model For The Parent 



Be sure to get the^ parent's permission before you 
bnng a specialist on a home visit. You are a guest in 
the home and you do not want to im.pose on the 
parent or weaken your future welcome in the home. 

Discuss the reason for the specialist's visit at least a 
week before it occurs. Try to give the parent some idea 
of what will happen on the home visit and the roles 
each of you will play during the visit. 

Meet v'iih the specialist ahead of time to outline 
the steps you follow in making a home visit. Discuss 
the child's Individual Program Plan and his or her 
"progress to date. Also review the techniques you've 
been usin§ to work with -the child and parent. You 
may want to bring along the child's behaviora; 
checklist and some sample lesson plans or activity 
charts to review. Finally, suggest to the specialist that 
you initially take the lead to make the visit comforta- 
ble for everyone and that you then let the specialist 
take over. 

You may want to have the parent model an activity or 
two for. the specialist before the specialist begins his or 
her work. This allows the specialist opportunity to 
see how the parent works with the child and it pro- 
vides you an opportunity to reinforce the parent's 
work. 

Whenever the specialist makes a recommendation 
that may be difficult to carry out, ask the specialist to 
demonstrate the techniques for the parent. In other 
words, don't just tell the parent, show the parent! 
This helps ensure that you and the parent know ex- 
actly what is expected and how to carry out the ac- 
tivity. When you prompt the specialist, don't be over- 
bearing. Perhaps say something like: ''Oh that sounds 
like a really good idea! But I wonder if you could show 
me and Mrs. Jones what you actually do so we won't 
make a mistake." You may also want the parer.i to 
then model for the specialist. This allows the specialist 
to provide reinforcing or corrective feedback to the 
parent. 
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Talk With The Specialist, 



Either phone or visii with the specialist after the 
home visit to share impressions. Share your observa- 
tions with one another and discuss the recommenda- 
tions made by the specialist. You can both profit by 
this discussion and a better treatment plan for the 
child and family will be the result. If the specialist does 
not offer to put his or her recommendations in writ- 
ing, you can request thai they do so for your benefit 
and for the child's permanent file. Also be sure to 
thank the specialist for taking the time to make a 
home visit, perhaps extending an invitation to make a 
future visit. 



Provide Fo!Iow-Ud 



liiformat: 



Be sure to communicate periodically with the 
specialist regarding the child's progress and the 
usefulness of the specialist's recommendations. 
This provides them with current information on the 
child and should reinforce their involvement with 
the child and the Head Start program. If youVe not 
made other arrangements, do this at least once a 
year. Remember to follow the procedures outlined 
for staff by your agency. The Handicap Coor 
may be the person who will handle all outside com- 
munications with service providers. 
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There are many agencies within a com- 
munity which can assist the Head Start pro- 
gram in meeting the needs of handicapped 
children. A network of services can be 
developed by contacting other agencies that 
work with handicaoped children. This contact 
should result in a list of special services availa- 
ble from each agency and information on how 
children can be referred. 

Services from these agencies must be 
coordinated. Coordination involves parents, 
home visitors and Head Start or outside 
specialists communicating. Together they 
must determine how the special needs of the 
child can best be met Also> they should 
decide how they will work together to meet 
these needs. 

Working with public schools requires 
special emphasis, particularly for handicapped 



children. The public schools have ihe respon- 
sibility for serving all school aged handicapped 
children. Young children must be served 
when it is the state law or practice to do so. 
The schools can provide diagnostic and treat- 
ment service from specialists such as speech 
therapists. 

The parent and home visitor will be 
responsible for implementing many of the 
specialists's suggestions. It is helpful for the 
specialist to participate in a home visit and 
demonstrate any special techniques for work- 
ing with the child. The hone visitor helps en- 
sure a successful home visit by preparing the 
specialist and the family. 

A final word, don't isolate yourself and 
the families you work with. Seek out profes- 
sionals and agencies to work with you. Use 
your knowledge of the child and family and 
the special services available within the com- 
munity to develop a comprehensive, effective 
program for the child and family. 
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Screening, assessment and diagnosis are 
important procedures in planning programs 
for handicapped children. Each procedure 
serves a special purpose and together they en- 
sure a smooth-running program. When you 
think about it, these procedures are also 
needed in taking care of your car. Periodically 
you screen the major parts of the car to see if 
every^' *:ing is safe and secure. You check the 
oil and water levels, inspect the fan belt and 
tires for wear and maybe wiggle the hose and 
wire connection to make sure there are no 
loose ends. You also listen to the engine to 
make sure it's running smoothly. You make 
whatever minor adjustments are needed and 
drive securely away. 

Occasionally, however, you notice some- 
thing is not quite right The engine is running 
a bit sluggish, or you hear a strange ping. You 
step out of the car and open the hood. You 
listen :carefully and perhaps check a part or 
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two to try and assess the problem. From your 
assessment, you determine that some things 
are working fine and others are suspect. You 
don't trust yourself to solve the problem, so 
you take your car to a specialist. You share 
your assessment with the specialist, and he 
runs some special tests to diagnose the prob- 
lem. From thJs diagnosis he can remediate 
the problem and perhaps give you some help- 
ful hints to avoid future difficulties. 

.Much the same process occurs in Head 
Start's screening, assessment and diagnosis 
procedures. Each step helps in meeting the in- 
dividual needs of children, particularly chil- 
dren with handicaps. All Head Start children 
are screened for certain conditions. Assess- 
ment of all children provides a basis for your 
curriculum planning. Those who have 
suspected problems are ther. referred to a 
specialist who will run further tests to diag- 
nose the problem. 



Why do we need a three step process? 

® To see if further evaluation is needed 

o To determine \i a handicapping condition 
exists 

© To provide a complete picturs of the needs 
of the child and family in all developmien- 
tal and component areas 

© To individualize curriculum, planning . 



What Is screerJng? 

The purpose of screening is to identify 
those children who need further diagnostic 
evaluation. This is done based on the results 
of performance on the screening items. A 
screening tool or test compares each child's 
performance with what is 'normal' as deter- 
mined by a large sample of children who have 
been screened. All educational areas 
(language, isocialization, self-help, motor, 
cognitive) and health areas such as vision and 
hearing should be part of a complete screen- 
ing. The screening tool or tests selected 
should be quick to administer and score. All 
the children in the program are screened. 




Programs with both center- based and 
home-based options may choose to have a 
health provider do some parts of the screen- 
ing such as hearing and vision in the center. 
Home- based children could be brought to the 
center for this screening, or be taken to a 
health provider in the community for some or 
all of the health screening. Educational 
screening is generally done in the homie 
where the program will take place. 




What is SLSsessHieat? 

Assessment provides additional informa- 
tion about the child which will help in plan- 
ning curriculum to meet the child's individual 
needs. Assessment is on-going and usually is 
accomplished by using a behavioral checklist 
(Appendix F). There are two aspects of as- 
sessment: 1) fonnal assessment — observe 
the child performing sequenced developmen- 
tal tasks and record the behavior on the 
checklist as either present or absent; 2) infor- 
mal assessment — observe how the child ap- 
proaches the task. Notice behaviors which in- 
dicate special teaching strategies necessary for 
this child. Assess the expressed needs of the 
family in health and social services as a part of 
the total process. Educational and family 
assessment procedures will take place in the 
home. 
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What is diagnosis? 



Children identified through screening as 
needing further evaluations are referred to 
professional diagnosticians. These evaluations 
use techniques or instruments which require 
professional training to administer. For exam- 
ple, the following are professional diagnosti- 
cians: physicians, psychologists, speech 
therapists, physical therapists or special 
educators with training in testing. As a result 
this evaluation will determine whether or not 
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a handicapping condition exists. The diag- 
nostician should also provide suggestions 
which the home visitor can use in planning 
leaching activities. Anytime a home visitor 
observes behaviors which cause concem, the 
child could be referred for diagnosis. 
Behaviors which might cause concern will be 
specified in the assessment section of this 
chapter. 
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Screening 

Now that you have a picture of how each 
process fits into the developmeni of a teach- 
ing plan for the child and family, we need to 
discuss each process in detail emphasizir.;. the 
home visitor's role in each step. The screen- 
ing process in Head Start is completed during 
the "beginning of the program year. It is com- 
prehensive and includes physical examina- 
tion, vision, dental exam, hearing and educa- 
tion. In most programs, dental and physical 
exams will be done by clinics or health depart- 
ments or private physicians. Vision and hear- 
ing screenings are done by trained individuals 
such as audioiogists, speech therapists or reg- 
istered nurses. Facilities at the center can be 
arranged to adequately perform the vision and 
hearing screenings or children can be taken to 
clinics or health departments. Home-based 
children can be taken to the clinic or health 
department or to the Head Start center in 
small gro' ps and individually tested. These 
screenings can ai^o be done in the home by 
using portable equipment, although this will 
be more time consuming if there are a large 
number of children in the program. Home 
visitors may do some activities with children 
to prepare them for the screenings. These -^-^r 
tivities include showing the child the symbols 
used for the vision screening and teaching the 
child to raise his or her hand when a sound is 
heard. The home visitor's primary role in the 
screening process is to help prepare the 
family, help arrange or organize schedules 
and conduct the educational screening. 



What are educational 
screenings? 

These are instruments or tools which 
sample a child's behavior in several develop- 
mental areas (language, motor, self-help, 
socialization and cognitive). Some screenings 
contain materials such as puzzles, balls and 



blocks; others use materials which are com- 
monly found in preschool programs. The 
screening will consist of several 'est items. 
For example: "Chad will build a tower of five 
blocks." The person doing the screening will 
observe the child performing each item and 
record it as either passed or noi passed. All 
screenings provide a score; this score is the 
nrst indication of whether the child should be 
referred for further evaluation. 

Selection of the screening instrument is 
important since the results will be used to in- 
dicate need for further evaluation. The instru- 
ment selected should be standardized; that 
means it has been given to many children ff^l- 
lowing specific directions and the results from 
these children were used to determine scores 
which are normal for a given age group. 
Screening is done on. every child in the pro- 
gram. It should be quick, no more than 40 
minutes per child. 

There are some special considerations in 
selecting a screening to be used in the home. 
Although some programs may choose to 
bring all the children to the center for educa- 
tional screening, it seems to be advantageous 
for the home-based option to screen in the 
home because the home visitor can observe 
the child in his or her natural environment 
where the teaching program will occur. The 
screening instrument to be used in the home 
must be portable; the home visitor should 
not have to be burdened with transporting 
awkward materials to each home. .Another 
consideration in choosing a screening to be 
used in homes is the potential for parent in- 
volvement in the process. Some screenings 
rely on parent report for certain items; this is 
an excellent way to immediately involve the 
parent in the program. To summarize, a 
screening to be used in the home should in- 
volve parents and sample behaviors across all 
developm.ental areas. It should be standard- 
ized, quick to administer and simple to trans- 
port. 
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How is a screeii!!ig 
admimstered? 

As a home visitor you will be trained lo 
administer the specific screening selected by 
your program.. You should also have the op- 
portunity to practice giving the screening be- 
fore you administer it to a child in the prog- 
ram. 

Since you will be using a standardized 
tool, there will be specific directions in the 
manual which will explain how to administer 
the screening. Read the manual carefully. 
The following questions can serve as a guide 
while you read the manual — you should be 
able to answer each question before you do a 
screening: 

®How do I know which item to start with? 

®How is each item presented? (Can I show 
the child first or must he or she do it on re- 
quest?) 

®How many chances does the child have to 

perfomi the item? 
•Is there a time limit on any item? 
•What is the criteria for passing or failing 

each item? 
•How do I mark the score sheet? 
•When do I stop? 

After answering each question, become 
familiar with the materials used for each item. 
If the screening tool does not contain ma- 
tenals, select materials from those available in 
the program which are needed for each item. 
The foUovving Ust provides some general hints 
for administering a screening. Remember, 
the directions in the manual must always be 
followed; if any of the following are not 
allowed according to the manual you must 
not do them. 



® Position of the materials: are the 
materials set up in a way that would most 
likely help the, child succeed? Are they too 
far from the child to handle? Are there 
other materials placed too close to the ob- 
ject being tested? Materials should be 
placed at a comfortable height for the child 
and at the correct angle so he or she sees 
things right side up. 

^ Size of material: use standard recom- 
mended materials of the size specified by 
the screening tool. 

© Color of raateriais: use standard colors for 
color identification, do not use of: colors 
such as light blue, forest green, etc. Don t 
confuse the child v/ith color matching 
when requesting sorting of shapes. Use 
same colored items when . screening for 
items other than color matching. (Exam- 
ple — imitation of three block bridge 
should be presented in one color of 
blocks.) 

® Child's attention: if you notice a child get- 
ting tired, either change activities or con- 
tinue the test at another time. A child 
should not be failed on an item because of 
inattentive behavior. 

<^ Reinforce: praise should be given after 
each item is presented for the last time. 
Verbal reinforcement should be given 
after each item if the child fails the item. 
(That was a good try, nice stacking, etc.) 
Reinforce effort not success. 

® Distractions: are there any visual or noisy 
distractions in the room which seem, to be 
interfering with the child's performance? 
Screenings should take place in a quiet 



comfortable room away from noise and 
interruptions. Turn oiT televisions or 
radios in the home. 

o Time of the day: be aware of the child's 
m.oods during the day. Ask the parent if 
the behavior you are seeing is lypical for 
that child; test during the child's best time 
of the day. 3e aware of whether the child is 
getting too close to his or her m.eal tim.e or 
if the screening is being done at the child's 
usual nap time. 

o Comfort of materials: does the child feel 
at ease with the materials? The child 
should have some time to become familiar 
with the materials before the screening 
takes place. While you interview the 
parent, allow the child to explore some of 
the test materials. 

o Initial success or failure; start screening 
with items you know the child can do. End 
the screening with a success even if it 
mxcans going back and presenting an item 
already passed. 

© Tell — Don't Ask: when presenting 
items, state your request, ''Draw a picture 
of a person.'' Avoid a chance for rejection 
such as, ''Would you like to stack these 
blocks?" 

o Order of assessments: arrange the items 
so the child does not have to sit too long. If 
the child seems shy, s^^.rt with Items that 
do not require verbal responses. 

© Presentation of each task: to get the most 
valid results, follow the manual guidelines 
in presenting items. Screenings are not de- 
signed to "teach" items. 



Explaining screening to parents 

A clear explanation of screening can help 
parents feel comforiable. Tell parents tha: the 
purpose of screening is to observe the child 
doing different "activities to determine if :here 
are any areas of concern. Explain that you do 
not expect a child to be able to do all the 
items; you are trying to get a complete picture 
of the child. Some of the tasks are very easy 
and some will be very diilicult or beyond what 
a child his or her age would be expected lO do. 
Also explain that parents may have seen their 
child do a task which he or she is unable to do 
for you. The parents can do any of the screen- 
ing items with the child, if they follow manual 
procedures. Score the items according to your 
observations. Parents want their children to 
do well on the screening and sometimes they 
mJght unintentionally give the child extra 
help in responding to a question. For exam- 
ple, you ask the child to point to the green 
block. The parent looks at the green block 
and the child watches the parent's eyes to find 
out where to point Another way to give a 
child extra help is when asking a child to place 
a certain num.ber of blocks in the parent's 
hand and the parent immediately closes his or 
her hand when the child places the correct 
number. This tells the child to stop; it is 
difficult to tell if this really was counting or if 
the child stopped because the hand closed. 
When this occurs remind the parent that you 
need to see what the child can do without ex- 
tra help. Also, sometimes jhildren will do 
things at home for parents that they won't do 
for another person. We need to teach the 
child to do items for more than one person. 

Results of screenings must also be clearly 
explained. Upon completion of tne screening, 
discuss the child's results in tenns of what 
the child did. For example, ''Jane was able to 
draw shapes and a person, she also did a nice 
job of counting and completing a puzzle. 
Some skills which we can work on are cutting 
and repeating rhymes.'' The actual scoring 
will be done after you leave the home; it is 



usually more mear"ngfu! to explain screening 
results in terms of the child's behavior rather 
than scores. However, after scoring has been 
completed, parents who wish to know the 
scores should be given this information. 

If the results of the screening indicate a 
need for further evaluations, parents should 
be informed before any steps toward referral 
are taken. Explain why the child should 
receive additional evaluation. For examiple, 
Jason had difficulty with some of the 
language items and I would like a person with 
special training in speech to do some activities 
with him. "At this time the complete referral 
process should be explained: 

® Who m^akes the referral? 

® Who will do the evaluation? 

® Vv'hat will happen at the evaluation? 

® What happens after evaluation? 

As a homie visitor, you are not expected 
to counsel parents. If a family has questions 
or concerns about why their child is being re- 
ferred or questions about a handicapping con- 
dition, you could ask the Handicap Coor- 
dinator or mental health consultant to assist 
you in talking to the parents. 
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At this point the screening process is 
finished: you know which children need 
further evaluation. A thorough screening 
process should limit the problems of over- 
referral and under- referral. However, these 
problems need to be discussal. Over- referral 
means children who di:' not have special 
needs or handicapping conditions were re- 
ferred for evaluation. This can create un- 
necessary expense for the program and un- 
necessary worry for parents. Under- referral 
means that all the children who have a handi- 
capping condition are net identified. This is 
dangerous because children who have special 
needs are being overlooked. The following 
guidelines should help eliminate the problems 
of over- and under- referral: 

® Screen children in all developmenial and 
component areas. 

© Use standardized screening tools. 

« .Follow directions fo: administering and 
scoring as provided in the manual. 

® Complete the screening process prior to 
referral for professional diagnosis. 



Assessmeiii 

Following completion of screening, the 
assessment and diagnosis processes v/il! be- 
gin. In most cases there will be some delays 
the diagnostic process because of the need for 
appointments and reporting :ime. Referrals 
should be made and then begin assess nent. 



Assessment is an ongoing process which 
will help you decide what and how to teach 
the child. The home visitor is responsible for 
assessing each child. There are two types of 
assessment. Fv-^rmai assessment is the proce- 
dure of compieting a behavioral or deveiop- 
n^.ental checklist. The checklist provides a 
^ guide for observing the child perform tasks in 
several developmental areas. Completion of 
the checklist: 

o determines what skills the child can and 

cannot do and 
® helps determine what skills the child 

should begin learning. 

A behavioral checklist will not include all 
the skills a child has developed. It is important 
to assess skills which may not be included on 
the checklist. For example, a hearing im- 
paired child may have developed a means of 
communicating through gestures. A physical- 
ly handicapped child may use methods other 
than walking to move from place to place. 
These important skills should b--^ noted on the 
checklist. The home visitor must look care- 
fully at the skills the handicapped child has 
developed to compensate for any weaknesses. 

Appendix F describes behavioral check- 
lists and includes samples; there are also 
directions for completing the checklist. 

Informal assessment also involves 
observation of the child. During formial 
assessment you observe the child's ability to 
complete a task.. Informal assessment is 
observing how the child approaches the task 
and other characteristics of his behavior. In- 
formal information will be used in planning 
and presenting activities. For example, you 
obser\'e that a child is very distracted by all 
the materials you bring on your visits; you 
plan to avoid this problem by limiting the ma- 
terials you bring in order to improve the 
child's attention to tasks. This list suggests 
some informal observations wnich will be 
helpful in curriculum planning. Add to the list 
as you begin observing children. 
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^ Does the child imitate other children or could do any 

adults? have no prob 

® How does the child communicate his or child does sev 

her needs? ly. In a heme 

® What materials or tasks hold the child's at- tor wili see ch 

tention? in the prograi 

® What is* reinibrcing for the child (hugs, den:o::strates 

praise, stars, activities)? cuss this wit 

^ How does the child play — alone, beside permission t 

other children, cooperatively with other formal evaiu 

children? . perhaps the h 

® Does the child follow directions? serve the chi 

before a decis 

There are also things the child may do 

which could cause concem. These are termed What ar 

high risk behaviors because they could be following list 

signs cf a problem which needs furtiier pies. Additio 

evaluation. It must be emphasized that a child MainstreamiK 



)f the high risk behaviors and 
m\ the concern arises when a 
ral of the behaviors consistent- 
)ased program, the home visi- 
dren other than tho.se enrolled 
I If you observe a child wJ^i 
several hi<^h risk si^^ns, uis- 
• he parents and request [heir 
hz\e the child evaluated. A 
Lion may not be necessary; 
indicap Coordinator could ob- 
1 during a regular home visit 
Dn is made to refer the child. 

high risk behaviors? The 
Figure 1) provides some sam- 
al lists are contained in the 
' Preschoolers Series. 



Figure ! 



High Risk Sehayiors 



Visioii 

®Rubs eye excessively 

^Shuts or covers one eye, lilts head when reading'or doing close work 

® Blinks more than usual 

^ Holds book too close to eyes 

® Often bumps into things or falls 

* Crosses one or both eyes 

® Dizziness, headaches or nausea following close work 
®Is unable to see distant things clearly 

• Eyes are red or bloodshot frequently 
©Squints 



Hearing 

©Does not respond when not facing the person speaking 

©Talks in ver>^ lOud or very soft voice 

©Turns" same ear towards a sound he or she wishes to hear 

©Frequent earaches or ear infections 

©Poor balance 

©Inarticulate 



Social Emotiooa! 

©Engages only in solitary or parallel play by age 3 to 3-1/2 ^ 
©Overreacts to unexpected stirhuli (loud noises) 
©Excessive attention getting behaviors 

©Repetitive seif-iiiniulating or self-destructive behaviors such as rocking or head bangmg 
©Very short attention span, goes from one activity to another without completing any task 
©Overly fearful of new situations of transitions 
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Explaisimg Assessment to 
Parents 

Parents may question why you are doing 
mere activities with the child. Explain that as- 
sessment gives a broader picture of the child's 
behavior; to plan a curriculum for die child it 
is necessary lo see the child perform many 
tasks. As in screening, the child is not ex- 
pected to do aU the items you present. Ob- 
serving the child gives the home visitor infor- 
mation for planning activities to teach the 
child the skills he or she is ready to leam. 

Family Assessment 

Since Head Start is a compreiiensivc pro- ^" 
gram designed to meet the needs of the total 
family, as well as children, the assessment 
process must also address the needs of the 
family. The three areas which will be assessed 
are: health, social senices and parent jn- 
volveraent. This assessment will concentrate 
on theexpressed needs of the family; it is-not 
the home visitor's role to tell a family what 
services they need. Tnegoai of this process is 
for the family to increase their independence 
in meeting their own needs. As with educa- 
tional assessment for the child, family assess- 
ment is ongoing. To help the family identify 
needs, the home visitor or Social Service 
Coordinator will discuss services available 
through the program and provide a directory 
of community resources. Some programs use 
a parent questionnaire to determine family 
needs; usiiig this tool to obtain information 
may prove helK'^l but caution must be taken 
in acting y.\ v/I/.c is perceived by the home 
visito" as ,a need when parents have not ex- 
prn -rsed this as a need. 

Another tool which has-been effective in 
working with families is the' Family Assess- 
ment TooL This is completed with ..the - 
parents. Each expressed need is recorded and 
steps for meeting each need are jointly 
planned. The parents will be involved in com- 



pleting eac'-" step of the process. Depending 
upon the r ;d, a Head Stan staff person may 
also work with the parents in meeting the 
need. The home visitor wil! share the respon-' 
sibility Tor working on specific needs with 
other coordinators such as health or social 
serv^ice. 

The Family Assessment Tool has two 
parts. The first part is the log sheet, li lists the 
parent's expressed needs. These needs are 
listed in order of priority and objectives for 
meeting them are developed. This sheet also 
contains a record of start and finish dates of 
each objective. The second part of the tool Ls 
the worksheet. This is used to plan steps for 
meeting each objective and it provides a 
record of agency and community personnel 
involved with the family. A separate work- 
sheet will be used for each objective. An ex- 
ample of a completed Family Assessment 
Tool follows (Figure 2). 
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FAMILY ASSESSMENT TOOL LOG->SHEET 



Family's Expressed Ne«3s Area 



ACS bai ecr 
Holly C^imor^s) h 



^'vuVrif ion 



Mcrfher wonts day Sccic! ^ 

care serv'-ce^ for Services 

father ,'iKe Hecith V 

capped ^ 



I C" 
dale date 



Morn wJ/ Tcife J*im to Pr Jesien 
by 9/2r^/?? 

Mo/jy wnl act recocjmenc^sc 
DO^tlon^ oP trie b^^jc ^ da^h 

t^arrier y^'^l^* centers end 

sa(ect G dcycqns by /o/3/79 



rathe r will rece '^ve/ n s 
building the ci^ir fav' 12/5/79 



FAMIL\ .^SESSMENT TOOL WORK SHEET 



Famil"' Resources: 



Obje 



Wily /?Ves on q fiarm-they hcv/e g larg^ garden wh\cK provider 
^;e9^-^cbl€S. T>)€/ also have access -fc <ar orrhons' . tNrs.Jor^rs has c blender. 



Steps 



Who 



Outcomes 



1. Wnat are -H^e bcsic feed 

Mo-^GT wili record rrumijcr 
of feeds end "f^»»^<g^P san^d 
ot eoch rr-sa/ for -hf\«ci H«ek'S 

J. R^corA H^iiy's diet doily 



Nom ond Hon© 
leech er 

Morn 



Morn 
Mom 



Mom Sorts feods frrfo groups, 
'/onoty cf Foods incngosed 



\''encits Iri^.iKed 



Auene\ 



Add: ess 



Phone 



FH-n ^Sr-^ h County gTrf<?r>sion ?S Sr^^ujn St-, 
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There are many checklists and guides 
available for assessing families and their en- 
vironment. You may want to include nutri- 
tional assessment of the family, safety 
checklist of the home and the Home Eye 
Test. Nutritional assessments are available 
from the National Dairy Council or your local 
health department. A sample safety checklist 
is in Appendix I; parents could coipplete this 
independently or it couid be done on a home 
visit. Information on the Home Eye Test 
(HET) is included in Appendix J. This short 
test is a prescree^ng which is designed for use 
in the hon"ir. U is complete with directions for 
use and materials and it is available free of 
charge. 



In summary, assessment differs from 
screening and diagnosis because it is an on- 
going process. The process of observ^ing a' 
child continues to provide the home' visitor 
information to be used in curriculum plan- 
' ning. I^ofmal assessment involves use of a 
checklist as a guide for observation. Informal 
assessment is a less structured observation. It 
provides information for planning and pre- 
senting activities to the child. Home visitors 
^ must be aware of high-risk behaviors which 
may indicate the need for a referral. The proc- 
ess, includes assessment of family needs. 
Emphasis is placed on the expressed needs of 
the family. 
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Diageosis 

Diagnosis provides a comprehensive 
evaluation of the children referred. It deter- 
mines if a child has a handicap. This evalua- 
tion, will be done by a professional who is 
Qualified to diagnose handicapping conditions. 
The needs of the child determine to which 
professional the child will be referred. If the 
child has difficulty on the vision screening, 
referral to an Ophthalmologist or optometrist 
would be appropriate. Problems on the educa- 
tional screening could be further evaluated by 
a psychologist. The resources available to 
each program are different; some programs 
have access to clinics with many professionals 
on staff, other programs are more limited in 
the professionals available for diagnosis. 
Some of the professionals who may be in- 
cluded are: psychologists, speech therapists, 
physical therapists, physicians and special 
educators. 



After evaluating all the screening infor- 
mation, on the child a decision will be made 
regarding need for referral. Discuss this with 
the parents and decide on the most appropri- 
ate referral. Since the purpose of the referral is 
to obtain additional information about the 
child as well as diagnosing the handicapping 
condition, it will help the diagnostician to pro- 
vide some structure. Screening results and as- 
sessment information can be shared as well as 
a description of the services the child is re- 
ceiving through Head Start. Emphasize that 
the child is in a home-based option and 
recomm.endations need to be appropriate lo 
implement in the home. A diagnostic re- 
porting form which specifies information 
needed from the diagnostician helps ensure 
that the program will receive information 
which can be used in planning goals for the 
child. It would also be helpful to suggest thai 
the diagnostician avoid professional jargon 
which would be difficult for home visitors and 
parents to interpret. 



Some information which could be re- 
quested from the diagnostician includes: 

Physical limitations or special considera- 
tions for this child 

® The child's strengths 

® The child's needs 

® Recommendations for teaching techniques 

^ or curriculum materials 
® Special services or therapy needed 

The home visitor might be expected to 
provide the diagnostician the following infor- 
mation, depending upon the roles and 
responsibilities of the home visitor and the 
Handicap Coordinator: 

® Providing screening and assessment infor- 
mation, if available, to the diagnostician 

® Writing a list of questions regarding curri- 
culum planning and special activities for 
the child 

® Accompanying parents to the evaluation, 

if requested 
o Assisting parents in clarifying diagnostic 

results by discussion with diagnostician. 

The diagnostic process is finished when a 
completed evaluation report has been 
received. At this point, the specific handi- 
capping condition has been identified and 
recommendations from the professional diag- 
nostician have been received. 



Summary' 

Figure 3 summarizes each of the three 
processes described in this chapter. 
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Summary of Screenmg, Assessment and Diagnosis 



Procedure 



Purpose 



Nature d Test 
infoniiation Obtained 1 and Who Adininislers 



Children Tested 



To identify children who may A imail sample of behavior or 
I need further evaluation; sepa- other informaiion is obtained 
Screening | rmes ihose who ha\'e no I for each child in the program, 
ditlicultv from those who need ! This allows qiiick separation of 



InsL'umenis are quid and easy i All chii^ircn in ihc Head Siari 

to administer by paraprofes- i nro^jam, 

sionals. volunteers, or othj: ] 
siiilT members, Tests are s'uin- 



! additional evaluation. 



I To observe the child's perfor- 
\ mance on various developmen- 
i tal tasks as sequenced on a 
Assessment ! behavioral checklist This is an 



children into those who do not j dardi/ed, 
need further testing and those 
who do. It covers all ;;ieas of 
and education. 



items are scored as 



These devices are tairly lengthy, i .All children in the Head Sia., 
eilh.er present or absent; infor- | although not ai! items are | program, 
ma! observaiio-s provide hmis j assessed at any one time, flome j 
foretlectively .eaching the child, j visitors administer the ricms to | 



j on-going process to obtain in- \ High risk signs can also be | the child, 
i formation k curriculum plan- \ detected 'Jirough observation. | 
! nine. 



To determine whether a prob- 



A fairly large sample of | Instruments require s'ltindard 



Those who dn no^i "nass' 



lem ex!S'^. the nature of the! behavior or other information is | adminisiraton procedures and! screening proccuu res, ino^e 



Diagnosis 



difficulty and its extent. 
Through diagnostic procedures 
a child may be otTcially iden- 
! dficd as handicapped. 



ob'jined on an individual child | are _gi\en by Tained proics- j whose performance on screen- 
in one or more areas of ! sionk The ie.sLs are standard- : ingprtwdu,^\s indicat^^ 

development Specii'ic recom- i ized. ^^'"^ evaiuaton. 

mendations for educatonal ac- 
tivities are received f'om the 
diagnostician. 
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In the last chapter we compared screen- 
ing, assessment and diagnosis to the steps you 
go through to determine what kind of shape 
your car is in and what needs fixing. Now that 
it's running smoothly, you need to decide 
where you want to go and how to get there. 

An Individual Program Plan (IPP) helps 
vou decide where you want to go with a 
-;hild's program and how to get there. An IPP 
is very much like a road map. It shows your 
final destination and the most efficient way of 
reaching it. Goals are clearly stated and objec- 
tives are set which lead toward those goals. 
The objectives are like the landmarks on a 
map which help mark progress toward your 
final destination or goal. As you reach each 
objective or landmark, you can look back 
with pride on how far you've come and start 
progress toward the next objective. 

Care must be taken in defining your 
route before you start out. On any journey 
there are many possible distractions which 
can divert you from the main road. There are 
many roads to choose from and, if you're not 
careful, you can easily become sidetracked. 
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Some of the sideroads might look more ap- 
pealing, with prettier countryside or towns to 
go through. Colorful billboards might try to 
lure you to some natural attraction or amuse- 
ment park. While appealing, these diversions 
may not get you to your destination the most 
efficient way. Worse yet, you can become 
hopelessly lost. 

The same problems can occur when the 
IPP for a child is not appropriate. Perhaps the 
goals were too difficult or not directed toward 
the child's needs. For example, you might 
become so taken with a new toy or set of 
materials that you use it with all of your chil- 
dren, whether they are ready for it or not. Or, 
you might become overly concerned with 
supposed ''kindergarten readiness" skills, 
such as counting and printing and you find 
yourself working on tasks that are beyond the 
child's developmental level. Developing an 
appropriate and complete IPP helps you avoid 
these dead-ends. It defines your goals and ob- 
jectives in specific, observable terms so that 
you can mark progress toward their achieve- 
ment. You know where you want to go and 
how to get there, with landmark objectives 
marking the way. 
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Also, just as you might seek out the ad- 
vice and guidance of a travel agent for special 
trips, so too you will need help from 
specialists in planning an IPP for children with 
special needs. Head Start specialists and 
specialists from other agencies can provide 
helpful information in identifying objectives 
and the teaching strategies and materials 
needed to meet the child's needs. A good 
specialist, like a good travel agent, will in- 
dividualize the route you take in order to 
meet the child's specific needs. This does not 
mean, however, that the route you mark in 
advance needs to be followed exactly. Just as 
road construction or other problems might 
cause you to change your route, you need to 
have some flexibility in ihe Individual Pro- 
gram Plan to allow for change in the child* s 
program and needs. Often unforeseen situa- 
tions arise in the family or in the needs of the 
child which cause you to alter your objectives. 
You need to be flexible enough to make these 
changes without losing sight of your ultimate 
destination or goal. 

Finally, remember to make the trip a 
pleasant experience for everyone. Use the in- 
formation provided by the specialists and the 
screening, assessment and diagnosis process 
to help develop :he IPP. Plan teaching ac- 
tivities based upon the goals and objectives in 
the i??. Make these activities fun and 
interesting. Be creative. After all, learning, 
like a trip, should be fun and make you want 
to return for more. 

CompGneEts of the IPP 

An Individual Program Plan is a state- 
men: of the needs of a child and the manner 
in which those needs will be met. All children 
need individuar"*programs, but handicapped 
children require- more detailed planning to 
meet their special needs. Such plans are refer- 
red to by several different names: 

Individual Program Plan (IPP) 
Individual Education Program (lEP) 
Individual Service Plan (ISP) 
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Most public schools call the plan an lEP. 
This plan covers the educational needs of the 
child. The plan in Head Start addresses the 
educational needs of the child, as well as 
needs in other component areas such as 
health, parent involvement and social serv- 
ices. Head Start programs in difTerent regions 
vary in what they call the plan. This manual 
calls it the Individual Program Plan, or IPP. 

Although the name of the plan may 
vary, the content remains the same. The in- 
dividual Program Plan must contain the fol- 
lowing: 



® Current Level of Functioning — this is a 
statement of the child's present strengths 
and needs in the educational area. It is a 
summary of information obtained during 
screening, assessment and diagnosis. 

" Annual Goals — these goals indicate what 
i:vj child and parent will be able to do by 
the end of the year. Goals are written for 
all component areas. 

® Short-term Objectives — for each goal a 
sequence of short-term objectives is 
planned. Accomplishment of each short- 
term objective leads toward meeting an 
annual goal. 

® Statement of Person Responsible for 
meeting each objective such as teacher, 
parent or speech therapist. 

® Time Line for meeting each objective. 

<^ Evaluation of each objective. 

Home visitors and parents have valuable 
information to contribute in developing a plan 
for each child. Although some of the words 
mentioned above may seem "strange'\ the 
IPP itself should be clearly written and pro- 
vide home visitors and parents with a useful 
guide of appropriate services for the child. 
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Deveioping the IPP 

Activities for developing the IPP can be 
divided into three parts: preparation, plan- 
ning meeting and conference- The Handicap 
Coordinator, home visitor and Education Co- 
ordinator are ail involved in each step of the 
IPP development We will focus on the re- 
sponsibility of the home visitor in each. Begin 
to develop the IPP when saeening and as- 
sessment information is complete. This, will 
be approximately six weeks after the program 
has started. Ideally all diagnostic reports will 
also be available at this time. If there is a delay 
in receiving evaluations from specialists, the 
IPP should be developed using the infomia- 
tion available. When diagnostic reports are 
available, the IPP must be revised to incor- 
porate the recommendations from the 
specialists. 



Preparation 

Gathering Information — much of this 
has been done during the screening, assess- 
m.ent and diagnosis process. All of the infor- 
mation available on a child should be 
gathered into the diagnostic file; including i*^- 
formation froai other agencies involved. The 
Handicap Coordinator will probably be re- 
sponsible for maintaining most of this file. 
Those items which home visitors will contri- 
bute are starred in the following list of a com- 
plete diagnostic file. 

©All evaluation reports, specialists' reports, 
diagnostic evaluations 

* Developmental checklists 

* Informal observations of home visitors and 
other staff members 

*Parentai concerns 

''Expressed needs of family in component 
areas (Family Assessment Tool and/or 
Parent Questionnaire) 

® Reports from past home visitors or teachers 
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Reports from other agencies working with 

the child 
. ©Social Service reports 
® Health records 

Disc -ssion with Parents — as in all 
Head Start activities, participation of the 
parent in the development of the IPP is neces- 
sary for success. To ensure this participation, 
development of the IPP needs to be discussed 
with the parent. This can be done by either 
the home visitor or Handicap Coordinator. 
The following points should be discussed with 
the parent: 

©Purpose of the IPP and the steps involved in 
writing :i. 

®Pare.:.s know their child best and have im- 
portant information about the child to con- 
tribute. 

©Parents have the right to participate as de- 
fined in P.L. 94-142 (Appendix B). 

©Goals and objectives which parents would 
like the child to achieve. 

©Participants at the meetings for the IPP. 

©Questions the parents will be asked at these 
meetings. 




IPP Planning Meeting 

Participants at this meeting are those 
people who have knowledge about the child 
including: parents, home visitors, specialists, 
the Handicap Coordinator and other Head 
Start coordinators. If the child is receiving 
service from other community agencies, a 
staff person from those agencies who has 
worked with the child should be present. A 
chairperson for the IPP Committee should be 
appointed tu record information. Three ac- 
tivities take place at this meeting. 



© Summarizing: All the information in the 
diagnostic file is summarized to determine the 
child's strengths and needs. These needs are 
used to establish objectives for the child. Each 
person at the meeting, including parents, dis- 
cusses the data he or she has on the child. For 
example, the Health Coordinator presents 
physical reports. The Social Service Coordina- 
tor discusses expressed needs in component 
areas. The Handicap Coordinator reviews 
diagnostic evaluations (if the specialists are 
not present). The home visitor contributes 
informal observations about the child, that is, 
strengths and needs thai were observed but 
not specifically tested. You have this informa- 
tion from working with the child on several 
home visits prior to development of the IPP. 
Any checklists or assessment tools you have 
..completed should be shared at this planning 
session. You might also mention any skills 
that have been developed since the evalua- 
tions were completed. 



which are developmenially appropriate are re- 
corded as needs. This procedure can also be 
used in determining strengths and needs of 
the family. Figure 1 shows a sample of the 
completed v/orksheet. 



© Writing current level of functioaing: A 
written statement of the current level of func- 
tioning gives a quick picture of the child. The 
information in the diagnostic file for the child 
determines how the current level of func- 
tioning will be stated. Figure 2 describes three 
methods of writing the current level of func- 
tioning and gives examples of each type. 

© Planning annual goals: Annual goals are 
established to- meet the needs of the child and 
family. Goals are planned in all develop- 
mental and component areas. The order of 
priority for the goals is determined by the 
needs of the child; areas of greatest need have 
first priority. Appendices E and H discuss 
writing annual goals and give examples. 



All the diagnostic information discussed 
can be organized by using worksheets. The 
child's strengths and needs in each develop 
mental area as indicated on screenings, 
developmental checklists and diagnostic re- 
ports can be recorded on these worksheets. 
Skills which the child has are recorded under 
.strengths; skills the child does not have 



To summarize, at the end of the IPP 
planning meeting, there will be a summary of 
all informiation available on ^he child, a state- 
ment of the child's current level of function- 
ing and planned annual goals for educational 
and component areas. All of this information 
will be needed for the IPP conference. 
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IPP WORKSHEET 

EDUCATION 
Cognitive 



Figure 1 
Carl Jones 



STRENGTHS 

(skills the child has) 

® tells which objects go together 

• counts to 3 in imitation 
•draws a V stroke in imitation 

^buiids a bridge with 3 blocks in imiiation 
•adds leg and/or arm to incomplete man 
•draws a square in imitation 
•names three cciors on request (blue, red, 
yellow) 

• names circle, triangle, square 
Comraents: 

Goals: 



NEEDS 
(skills the child does not have) 

©describe 2 events or characters from 
familiar stor\' or T.V. program 

• repeat finger plays with words 
©match 1 to 1 

• point to long and short 
•arrange objects into categcries 

• draw a diagonal line from corner to corner 
of 4" square of paper 

• couni to 10 in imitation 

• match sequence or patterns of blocks or 
beads 

• draw series of V strokes in imitation 
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HEALTH/NUTRITION 



STRENGTHS 

•Carl is in good health 

• no medical reason for Carl's delayed 
language 

• no organic anomalies in speech mechanism.s 
(Carl) 

•parents have had recent physical 
•family has cooking and refrigeration fa- 
cilities 

Comments: 

Goals: 



X 44 



Jones Family 
EXPRESSED NEEDS 



• sibling has frequent earaches 

@ family does not receive balanced nutritious 
meals (parent indicated) 

• immunizations not up to date (Cad) 
©needs vision test (Carl) 



Figure 2 



Methods of Writing Current Level of Functioning 



Description 



Example 



1. If you have used a standardized instrument 
for screening or assessment the -age scores 
may be used in writing the current level of 
functioning.. This can be done in two ways: 

a. Starting with the strongest (highest) area, 
state the child's developmental age for 
each area in a sentence; or 

b. Use a summary score chart^to write the 
current ievei of functioning„^^ 

For either method, be sure to indicate the 
name of :ne tool used to obtain this inJbrma- 
tion. 



la. Carl is 4 years, 2 months of age. He is 
within 6 months of age for self-help skills (3 
years, 8 m^onths) and this appears to be his 
strongest area. Cogniiive skills are at the 3 
years, 4 month-level. He is functioning at the 
3 year old level in social skills. Carfs physical 
age — gross and fine motor skills — is '3 
years, 2 months. CarPs lowest area of func- 
tioning is in language; he is a! a 2 years, 10 
months skill level. (Information from the 
Alpern-Boll Developmental Profile.) 



lb. 



Area 


Age 


physica! 


3-2 


social 


3-0 


cognitive 


3-4 


communication 


2-10 


self-helD 


3-8 



Information 
from the 
A Ipern-Boll 
Developmental 
Profile. 



Date 



9/15/79 



2. Some assessment tools and developmental 
checklists give age ranges for each develop- 
mental area. Write a sentence for each 
developmental area using the age range; be 
sure to indicate what tool was used to obtain 
this inform.ation. 



2. Carl is 4 years, 2 months of age. He is func- 
tioning in the 4 year range in the area of self- 
help skills. This is his strongest area. In the 
cognitive and motor areas, Carl is functioning 
in the 3 to 4 year range. Carfs social skills are 
in the 3 year range. Language is Carl's weak- 
est area; he is functioning in the 2-1/2 to 3 
year range. (Information from the Portage 
Guide to Early Education Checklist). 



3. If you do not have either of the above as 
options, write a statement indicating the 
strongest and weakest area. This information 
is based o:\ screening and assessment results 
and the information recorded on the IPP 
worksheets. 



3. Carl is 4 years, 2 months of age. Overall 
his strongest area appears to be self-help and 
his weakest area appears to be language. 
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The IP? for t-ach child is built by parents, hohie 
visitor, handicap coordinator and other specialists '/-'ork- 
in^ to<^cfher using their knowledge of the chiles. 



IPP Conference 

The final step in the development of the 
Individual Program Plan is the IPP Con- 
ference. The purposes of this conference are: 

«To break the annual goals into a sequence of 
short-term objectives (see Appendix H). 

«To determine who is responsible for meet- 
ing these objectives,. 

«To identify materials and teaching tech- 
niques appropriate for meeting these objec- 
tives, 

^To establish the type of evaluation v^'hich 
will be used for determining completion of 
the objectives and 

. «To set a time-line for initiation and compie- 
tion of each objective. 



The participants at the planning meeting 
are also involved in this conference; participa- 
tion is required from parents, current home 
visitor and chairperson appointed at the plan- 
ning meeting. 

Completion of the IPP can be simplified 
by dividirig responsibilities among partici- 
pants. The Social Service Coordinator could 
develop 'short- term objectives for each annual 
goal related to social service. The home visi- 
tor likewise could work on the educational 
objectives; his or her experience in working 
with the child will be v^aluable in planning 
teaching techniques and materials appropriate 
for the child. 



The IPP will be wriuen at this con- 
ference. The chairperson records information 
on the IPP form as decisions are reached on 
short-^icim ubjectives, leaLuing techniques, 
etc. A discussion should be led by the chair- 
person to resolve any difTereaces of opinion. 
When all parts of the IPP are written, parents 
are asked to sign indicating their participation 
in the development of the plan and their 
agreement with the contents. Discussions at 
the conference will most likely resolve dif- 
ferences of opinion relating to the child's pro- 
gram. After these discussions, if parents dis- 
agree with some aspects they must also indi- 
cate this with their signature. Further meet- 
ings will be held to resolve conflicts. 




This process for developing the iPP may 
be changed to meet the needs of different 
programs. For example, the IPP could be 
completed in one meeting. Participants come 
to the meeting prepared to discuss child and 
family strengths and needs. v\ll parts of the 
plan are completed in this single conference. 
If the public schools are involved in the pro- 
cess, the Handicap Coordinator and home 
visitor participate in the meetings held by the 
schools to Levelop the educational goals and 
objectives. A meeting with parents and Head 
Start coordinators follows to develop goals 
and objectives in the component areas. 
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Parenis are important contributors in the developrnent of the IPP. Speak in terms they understand and use their ideas 
in de\ eloping a program for their child, 
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Parents must be involved in tl.e toial 
process of TP development. The meetings 
are important and shouid be professional and 
businesslike, but anything that can be done to 
make the meeting more informal and relaxing 
helps ensure a real contribution from the 
parents. The following are suggestior.s for 
encouraging parent involver.ent: 

® Provide transcormtion for parcais 

©Ai^ow time for introducirj parents to all 
oarticipants. 

^Give parents a questionnaire or checklist lo 
complete on the child (: -help or he iTe 
behavior problems) so they will nave 
specinc information to contribute as an 
equal member of the planning team. 

-When parents provide informauon it should 
be used. 

©Shaie all inlormi/Jon about the child with 
the parents. 

®.-\sk parents to express their goals and ob- 
jectives for the child. 



Sample IFP 

The laforma^'on for ihe individual Pro- 
gram. Plan can oe reco^-dec in various ways. 
The Handicap Coordinator w:ll probablv be 
responsible for selecting a forn:. In :hoosing 
an IF? form, cons'der *bose i.^ed by lo'^al 
schools. Since the chil-^'ren in Head Start will 
becon.e a pait of ilie public school system, it 
w;.i Le helpfrl if the f -.ms used by boch pro- 
grams are similar. Parent^ will become 
familiar with a particular way of recording in- 
formation. If the forms used by the schools in 
your area are not appropriate for Head Start, 
develop your own or adopt an existing form. 
A sample of a completed IPP is included on 
the following pages. This form was selected 
because it includes all the information needed 
for a complete plan. 



INDIVIDUAL PROGRAM PLAN 



PARTICiPANT iPP COMMITTEE 


Name: Corl Jem 


N'apie Required: 


Parent's Name; Mrs. M. Jones 






\hir; Jones Piircni 



Address, ill S. 



.v'>//// 



Age: 



Center: ////'Wfl/t ^dvM 



County: 



Entn- Date: ^/7/79 



Date of Conference: /0//5/7y 



"Panicipanr includes all necessar}' identifying inforrnaiion, The 
"Center/County" lines can be changed to fit individual agency needs. 
""DOB" is the child's date of birth; age should be recorded in years 
"aiTu" morris. 



'siifii Sim':!: 



Optional: 



ikki Rokns 



Speech Theranisi 
lle;i!th Service Componeni 
Social Service Componeni 
Nuiriiion Componeni 
Mentil Health Componeni 
Oihcr Professional/' Specialists 



IPP Gommiiiee and Date of Conference-a record 
of participants in the IPP Conference and when the 
conference took place. 



Current Level of Functioning (Functional Assessment): Ctiri is ^uikin 6 nmiihs ofojicfor sclf-jiclp skills iJ 
uwy^ mimi ainl ilus cpptws lu ,V lus slr^si ira:. Co^imc skills m m ik hcm-^ niotnih !mi //.^ !^ 
lim'm!' til ihc ^ war kivl m smil skit Curl's ihskul o^c - Cms uiul im' imm - .-' .iv.in-: moms. 

lo^cs! iircu ofmamit:^ IS in biimc: iw is m :k : um-Hi muiis skill lUmmiironi 
Mncni Soil Ihclopnicniiil PrvUlc) Sec iiimlwJ ^u^rhkris h>r milcJ hmiLio^^-n ^' sifcn^ihs mhl mtm. 



Annual Goals: 

I. Cdrl wi ll inamc sUis /n sis iwrM. 

' I 



3. Ciiri h:/// mmc fiiy/i/z/ir skills in ihc Inurmir M. 

4. Curl Kill inamc sclj-lwlp skills ;o o-clrxl. 

5. Piifcm di pm iilc i niiiriimis nwiils ikiih lor ik kmk und nhm \a\m\or 
twalili con' needs. 



Scll-lhip 



(j, pu fciii mil use mmiiiii!\' rmiim to m'Cijmih pmIs such us tiumn 
undJitm ciiilbxknuQr\ 1^^ 



Smii Scmces 
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INDIVIDUAL PROGRAM FLAN FOR: Carl Jones 

Soeciai Seirices To Be FrovMe^l: 



Page 



Senlces Recuired 


Date initiated 


Duration of Service 


Provider 


Speech Thempy 


III 11/9 


Week!}' ikmshou! 
program mr 


Sara Smiih, Public School 
Spmh Therapls! 


h'u'jhion Planning 


mm 


mm 


Jane Doe, Health Coordmior 



1 have had the opportunity lo participate in the development of this Individual Program Plan. 

I agree with this Individual Program Plan, 
1 disagree with this individual Program Plan. 



loim 



Date 



Signature of Parent(s) 



"Special Services" refers to any special services that the child ''Signature ofParenl(s)" documents the parent's involvement 
needs such as: speech therapy, transportation, counseling, in the development of the IFF and also records their agree- 
special equipment, etc. For each special service, record the date ment/disagreement with the plan, 
the service will be started, expected length of the service and 
who wiE provide the ser.ice. These special services can be pro- 
vided in the Jiome, clinic or center depding upon the needs 
of. the child and family. 
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INDIVIDUAL PROGRAM FLAN FOR: Carlhm 



■Term 




Page I 



Area: Gross Moiof 



I: Goal: Ciifi vJl ilmlap pirMail skills lu :k ^! niir ha 



y Present Behaviors: iV^^ iht^ I?? V^ofk^^m 



4. Objectives 



Special Materials and 
Methods/ Pareni AcIivilit^ 



6. Personis) Ri.^p^)n^ibk' 



• Ciin hi// ^nik <n: !ph' (jS'm'u 'nr 



0 Car ^illii!!'h:\!ci'i'j(hl\m'^i\hm\ 



• Ciiri i^''// :tJ'cr n Icr;^ k!i w^/: boik 



• ("jr; rv;// \liirui on one J do! 'r^'Uhoiii Qid 
ior six'iir.ik ■t/.\v, 



• Corl ■A','// ^(ilk ^'ti'A [likmm'!^ 



» Cflfi Will /;f)j7 (^/J (^/ir v/avi'S/iv 



hm QkrmiK faci iDt* in keel y^'hefi 
Qsked, iWx 



Hume i'lsiiii!' iind pdU'^: lor 



[ulualionCriltTia 



Pureni r(\'o!j\ (hiw Home 
iiMiof fuinih biisehie iifiJ 
po)!-ki\e!i!:e inloftmi'ion luf 
ethh ot)'jeeim, 



/^W; ! iii} 



SHORT-TERM OBJECTIVES - 
I Area: Indicate the developmental area from edacaiion (motor, langUu^e, etc.) or m ol the compo- ! 

aeni areas (health, social services, parent involvement) which will be detailed on this page. \ 

i 

2. Goal: Copy ihe annual goal from ihe cover page, Have a page for each annaal gav If there are nine 
annual goals, ihere should be nine pages wiih shori-ierra objeciives. 

3. Present Behaviors: Lisi skills ihai the child has already aquired, If ihese skills are listed on aitachii 
IPP worksheets they do not need to be listed here. . 

4. Objectives: Shori-£rm objecflves that lead 10 liie accomplishment of the annual gad. Wri'i iriesc ob- 
jectives in behavioia! terms. Provide a sequence of short-'£rm objeciives for each annual goal. 

5. Special MateriaIs/Metao<!s/Paiw.t Activities: List any .ipecial equipment reinforcement 0: leacn- 
ing technique that works paniajBrly weii for that child and *oii!&be effective in meeting the objective, l! 
is helpful but not necessa,), to ccr,pieie this section for each objective. ; 

.6. Person(s) responsible: List name(s) of those who will be primarily responsible for teaching/earning 
out each .objective; for example, home visitor, nurse, speech iherapisi parent [ 

1 

7. Evaluation: state how each objective '.vill be evaluated (observation, post-tesL daa recording, etc.) and { 
the results of the evaluation if criteria for accomplishment was not met 

8. Time Line: State the date wlien the paren^child k;',:n work on the objective, the date when progress 
will be reviewed, ano the date the objective is accomplished, 
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INDIVIDl\\L PROGRAM FLAN FOR: CsrlJoim 



ori- lem {Mmm^ 



,, V 



Paee 1 



Area: Fm }4owr 



Cm\: Carl wiH ticwlop plnsiail s'rjih lo ilw ^ mir hvl. 



Present Behaviors: Sat' IPP Wnrhkm 



Objectives 



Special Materials and 
Methods/Parent Aciivities: 



Person (s) Ri'SDonsih'e I F.val'jation Crilerii 



- 1 irae Line - 

I 

m \ Review' i Achieved 



« Car! will trace tmnbiss on Home \isii cuim. 



reijiicsi. Wx. 



« Carl v;ill an alonj^ st^ai'^h! 
line on rei\im<, ^Ik 



« Carl mil cm alon^ mxeil 
line on request, ilk 



e Carl vnill m oiii y circle on 
re(iuesi ilk 



_ iimw 
ikickms of paper and 
anmm of ciir'-i'.. 



• Can' wll dra'fi mple rf cog- 
ni:able pictures such as 
house, mn, tree on reijuesi, 
4!4x. 



Home ':isi!or 



Parent h'/'// carry out ami parent, 
aeim liaik aceoniinji 
to mitten plan. 

01 



ktialha(!'J[iarts!oli[iim 
then i/rcH' complete picture. 



Parei:; reciirik ihiik 
Home miiur reconls 
baseline and pe<t 
eh'. 



////: Hi) 



;.7/: ' HI) 



\ J/7.1' j 



111) \ i/, 
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INDIVIDUAL PROGRAM PLAN FOR: Cad km 



bri-Tem Ofectives 



Page 



Area: Co^rMe 



Goal; Car! will hicnw co^iw skilk lo ik' •/ mr Imi 



Present Behaviore: See I't? V/orkstt'?is 'Jim ^) 





1 


Special Materials and 
Methods/ Parent Activities 


d r nrJ u';7/ n^ntrh 1 ff) I (u^lni^ 


Home v/?/f activities 




'f/Jiv'« l/WV'l* 'rill v>*f>/ 




iJUl UUit} Utw/u/ii^s iV 


0 C fiTi ^ill no ^ni 10 Ion? a fid 




shofi objeciS wen ]iefb(ilh 


(nil ob icuhcsi 


in^tnicwd 414 x 








rn fp un rip ^ )/chpn 0 Pfi 4 4x 


joufid Q! ho:}]t 


n»\ (ill// A*t^\k'' n /It /fl/lMA'/ 












/)cl'o/i 




* LuH >V/|/ LOUflf l\J ijUjzLld ill 




imiation, 4l4x, 




" Lfln JV/// 5cywc«Lt puiitin 


1)1 \jf nnnpryi rnrfi^ 


/i/nrt'C /ir /)P/7/fc u'/jpw fl^KPu 


^fQdudlh inL'fCQSc 




mpkxi!\ of design, 


» Carl will copy a series of con- 




nected y strokes when 




asked, Ex. 




• Car/ vill complete a six piece 


y/ooden purJc rdh 


pude when asked without 




irial and error, Ex. 


reduce phmai aid. 


• Carl will name objects as 


Use mmn objects 


same and different when 


found in ihe bom 


\ asked, Ex. 





l'erson(s) Responsible 



Evaluation Criteri 



HiML' v/s.'/or Q!ul parent 



Parent rmmlsdail}'. 
Home 'mir records 
baseline and post 
baseline. If objectim 
are not QampMcil 
iwme yisiwr will 
evaluate and flan 
•aims. 



- 'l ime Line - 
Bej;in | Review Achievt'd 

am ^ i 

I 

I j 

/(i//5 I III) ' 

i 
i 

im \ III} 

1 

Ull) 1 lil) 



III) 



Ill) 



E: 



^11) 



Eli 



Ed 



ERIC 



INDSVlDUil PROGSAM PLAN FOS; Carl Jones 



•Mem 



Page! 



Area: HeaiihlSuirim 



Goal: Tk pomi wH! imkk i iniinim mals iklh (iiKiuik^ 



Present Behaviors: S^c IFP Workshceis ff/sjwrf I) 



basic iftmi linmps) for ihe fmnih miil nlnnw. smiccsjor 
'mlih m' im'Js m amiina: 



Objectives 



Specia! Matei'ais and 
Methods/Parent Ac;iviJies 



Person is) Responj;-i:j!e 



Evgluation Criteria 



- Time Line - 



Be"Jn ! Review 



Achieved 



home \m 



Use Coinmniiy 
Resource Dmnm' 



Meals: 

• The HealthH^uiritm Coor- 
hator 'S provi^ie mierial 
for a J'day record of the 
fmily diet lo be completed 
by the mother within 5 days 
of presentation of materials. 

• Parent will call and make 
appointment with County 
Lxtenslon c^ent by (date) 

. when Coordinator provides 
the number. 

» Parent will keep above ap- 
pointment with one written 
reminder from Coordinator. 



• Parent and Coordinator will \ Dairy Coiml pamphlets 
plan one nutritious meal (in- I 
eluding 4 basic food 0ups) 
for each diy of a two week 
period 



HealtkiSimm 
CoormaiO!' 



Record of fmiiy's dm 
for j dai's coinpk'icd 



mi 



Parcii! 



.ippoiniincrJ mi:i!c 



fareiii 



j .'ippoinniwni kcpi 



9 Parent will provide family 
with one nutritious meal 
daily by July n. Md. 



Parmi ml Coorilitwtor 



Pcreiii 



'ak plaiiml 



Periodic nmd 
ofmlssencd 
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7/5 



nil \ 



nil) \ ii!j(i 



nil) I i//io ! 
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IND; IDUAL program PLA' FOR: CarUonts 

ShoFt-Tem Objectives 



Page 



Area: 



HMimoii (mUniied) 



Goal: 



Present Behaviors: 



iiectives 



Healik Care Seeds: 

• ihe HeQlthlSiiirim Coor- 
d'mior Qnd parent lis' 
!he !£alth care needs of the 
family and locate appro- 
priate resources b\ So\m 
her I 

« When proMed the number 
b}-^fke HealihlMritm 
Coordinator, the ''rent will 
make appointment nif/i 
jhmian within 1 days, 

• The parent will keep the 
■ medical appointme t with 

one written reminder from 
HIS Coordinator. 

• The parent will follow 
through on recommenda- 
tions jrom medical appoint- 
ments as specified and with- 
in 5 days. 
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Special Materials and 
Methods/Parent Activities 



Community Rmirce 
Difec!or\' 



Person(s) Respons'ble 



Farm iind Coonlitmor 



Parent 



■ Time Line — 



Evaluati.m Criteria 



li^i Mine 



nunent nmle 



Appi 'Hifucnikepi 



Record of 
recommendaiivin^ 

]^iiich mc kepi 



Review 



mil) , //// 



Achieved 



III!} 



111!: : III) 



111) 



Summary 

Each part of the Individual Program Plan 
is illustrated on Carfs completed IPP. The 
process suggested for developing the IPP for 
children with special needs includes chree 
steps: (1) preparation, (2) planning meeting, 
(3) conference. The objectives for the plan- 
ning meeting include summarizing the child's 
strengths and needs, formulating the child's 
current level of functioning and establishing 
annual goals for the child and parent. The IPP 
is completed at a conference; short-term ob- 
jectives, materials and teaching techniques 
are developed for each annual goal. Partici- 
pants at the conference and planning meeting 



include parents, home visitor. Handicap 
Coordinator and other individuals v^ho have 
knowledge about the child and family. The 
Individual Program Plan is a comprehen- 
sive plan which includes program objectives 
for all developmental areas in the education 
component and also in the other important 
component areas. This plan gives the home 
visitor a concise picture of where the child 
'Ms" at the beginning of the year. It also aids 
in planning activities for the child and parent 
which will lead to attainment of goals. Finally, 
it helps the home visitor and component staff 
to address the expressed needs of the family 
and to evaluate progress toward meeting 
those needs. 
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The Home Visit: 



Editor's Note 

Before embarking on the next three 
chapters discussing various aspects of the 
home visit, some preliminary comments are 
warranted. The primary one being that 
neither the present manual nor the training 
the Resource Access Projects provide are 
sufficient to carry out an effective home- 
based program. Without a doubt, the manual 
and the RAP training will contribute signifi- 
cantly to the improvement of home-based 
services for handicapped children and their 
families. However, it is assumed that the 
reader has already received training by one of 
the Home Stan Training Centers, or has had 
significant experience as a home visitor. The 
present manual and the RAP training cannot 
substitute for in-depth training or exper ,nce 
in hoine- based programming. 

This manual is developed based on a par- 
ticular theoretical approach and orientation to 
the child's development and early learning. 
There are other approaches that are practiced 
successfully in Head Start and other preschool 
settings both home-ba;ed and center-based 
with handicapped and non-handicapped 
children. We believe that the approach set 
for .S in the next few chapters offers a suc- 
ce:-7 ul model for working with handicapped 
vhiiuren in a home setting. All the methods 
and techniques suggested in the next chapter 
can be adapted to meet the individual needs 
of programs and families. We describe the 
planning and implementing of a home visit 
with a degree of structure and specificity that 
may not be necessary for no n- handicapped 



children and their families. Mosi home visit- 
ing programs generally contain the following 
sections in their program model: 

® Greeting/establishing rapport 
® Review of last week's activities 
® Presentation of new activities 
® Review of vvhat parent will do during next 
week 

o Parent discussion/wrap-up 

The material covered in the next few 
chapters also reflects these basic steps. How- 
ever, additional structure and specificity is 
contained in planning and implementing fo^ 
the handicapped child and his or her family. 
While we believe that the process described 
can work effectively for all children, we 
recommend the additional structure and 
specificity as necessary for handicapped chil- 
dren for the following reasons: 

® Most handicapped children may not learn 
readily through incidental learning and 
will need an intentional program to a 
greater degree than do non- handicapped 
children. This means that handicapped 
children require a specific, sequential and 
structured program to a greater degree 
than do non- handicapped children. They 
generally need to have many of the vari- 
ables of a learning situation controlled in 
order to first iearn a skill. They then need 
help in generalizing the skill — using the 
skill in situations where most of the vari- 
ables are not as controlled. 
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• The program developed for a handicapped 
child needs to be sequential in order to ac- 
celerate his or her development. One skill 
builds upon another. Use of a behavioral 
or developmental checklist on an ongoing 
basis can be useful in developing and 
maintaining an appropriate, sequential 
program for handicapped children. 
Furthermore, use of task analysis also 
helps in planning specific, sequential ob- 
jectives for the child; task analysis is a 
useful skill in working with handicapped 
children, as often the items contained on 
the behavioral or developmental checklist 
are steps which are too large for weekly 
planning. Both use of behavioral checklists 
ard task analysis are discussed in the next 
few chapters, with additional information 
contained in the appendices. 



• Parents of a handicapped child will be 
more likely to teach their child when they 
are being successful. By planning struc- 
tured activities which are appropriate for 
the child and by demonstrating techniques 
to the parent you ensure that the parent 
and child will meet weekly success. 



« ParenL*; of handicapped children will bene- 
fit greatly from learning good teaching and 
child management techniques. They will 
generally care for the child's needs for a 
longer period of time than will parents of 
non- handicapped children. Also they will 
need to learn special techniques in order to 
help their child's development. A specific, 
structured developmental approach is one 
way to educate the parent about child de- 
velopment and work on the many skills 
needed to be an effective parent. Through 
discussion, demonstration :ind directed 
practice, the parent wil": learn many of the 
needed teaching and child management 
skills. 



The ne.xt few chapters, then, reflect a 
degree of specificity and structure which may 
not be required for non- handicapped chil- 
dren. This does not mean that the techniques 
described are ineffective for non-handicapped 
children, it simply reflects the special needs of 
handicapped children and the techniques 
useful in accelerating their development. 

In the discussion of various parts of the 
home visit we describe three different types of 
activities: structured, informal and parent 
education activities. The parent is involved 
actively in all three types of activities and all 
Head Start component areas can be included 
within each. 

The structured activities reflect primarily 
the acquisition of the annual goals and short- 
term objectives from the Individual Program 
Plan. Often this requires learning skills in 
small steps using varying amounts of aid. 

Informal activities and parent education 
activities are similar to the activities you will 
be doing with the non-handicapped children 
in the home-based program. These activities 
may follow a unit format. It is important that 
the handicapped child practices skills learned 
through the structured activities during infor- 
mal activities, for this provides an opportunity 
to use new skills in different situations with 
different materials. These informal and parent 
education activities also focus on component 
information on the adult and child level. The 
parent education activities should include 
teaching the parents to plan appropriate ac- 
tivities for their child. 

Thus, while we break tl . nome visit into 
three sections for relative CLiDhasis,- the 
various activities are well integrated, witii the 
parent actively involved u Cuch phase, .-.ll 
Head Start component areas can easily in- 
corporated into each of the different tvpes of 
activities. Like a piece of n^us : wih diPeren' 
themes, the home visit 'jor. ^isi;. of sever^; 
parts which blend logethe; harn.oniouii.v 



Chapter 




Vou may be wondering by this time how 
you could possibly use ali the information 
you hav. on a 'rhild. Hovt will screening, 
assessment and " -gnosis help you during a 
home visit"? H -. v^ach ^^P goals and 
objectives? Th:- ^r^.ter on Planning the 
Home Visit ar ir^e i-^; wing chapter on Im- 
plem.enting ' ^- j v':^nc isit will answer these 
questions an i g^^-c . • i a step-by- :tep pro- 
cedure for r -\i)v\r:z :- i ' implementing each 
home visit. 

The hor ^ ' .i.e classroom in a home- 
based prograni. /ou may ask: How can I do 
e . erything in 90 rr.injte that is done in fcu' 
da^':. of classroom activity? The obvioui^ 
answer is that :ou can't. The home-baseo 
program is successful because you t^^ach 
P'^rents ^0 teach their children. The p. 
then proviue the child continuous Ic-j.n?^; 
experiences, for every parenty^child interac- 
tion is a potential learning experience. 

Through careful planning you can 
develop activities for each home 'isit which 
win incorporate all the informati^. i available 
on a child and family. The activiLi- s for each 
home visit are individualized tr meet the 



child"" s needs and are planned and presented 
in a manner which encourages ihe parent to 
continue teaching the child. Activities are 
planned ^^or each home visit o mee. the 
followir^ goals: 

® j<ich the child spec-inc skills whic!- lead lo 
accoipplishmeni of the iPF goals an;! ob- 
ject ive^'- 

^ Teach parenb i.o plan activities for their 
child and lo teach their child 

Make the home a learning environment by 
teaching parents lo create learning ex- 
po^iencer : , hild during r-.u^'ne ac- 
viV'ities 

® Provide experiences for p..irents and 
children in all Head Start component areas 

Although these are goals for a^l r'amilies, 
their importance is increased for f^rmilies with 
handicapped children. These parents must 
'each their child the same developmental 
skills as the non-handicapped child learns. But 
in addition, these parents mus-: m.eet the 
special needs of their handicapr/c:d child. Th's 
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may mean doing : .: • itics recommended by a 
speech therapist o.^ > '/^sical therapist. It may 
also mean adju v.T..: the home environment 
or family rcutir.es to meet the needs of the 
child. As a bori ..: visitor, you should plan ex- 
periences w;;- .T vill assist families in meeting 
the special .is of t'^eir children. 

Good pfcnning is essential to meet the 
goals for tlv^.'home visit. Since the needs of 
parents anc v tiildren differ, the activities and 
materials^ u%i^d during each of your home 
visits wiP ai:>o differ, You cannot expect to ac- 
complish individualized goals for a child by 
presertmg :he same activuy >.th every child. 
You r.ydsi iook at the needs of parents and 
child; ?n dentLHed the IFP to plan 'ac- 
tivities ^'hict will mcc i these needs. In addi- 
tion to meei^--g th: --- ;.:dividual needs, there 
will be ;^me :.:^era; •nform.ation in compo- 
nent area.> vv;.: \: -viU be presented to all 
families. 



To assist the home visitor in organizing 
and planning each visit we will discuss three 
types of activities: structured, informal and 
parent education. Each type of activity is 
planned to accomplish specific purposes. It is 
important to note that each type of activity is 
equally important to the total home visit. The 
parent is actively involved during the com- 
plete visit; all component areas are incorpor- 
ated into each type of activity. The purposes 
for each type of activity are listed below. 



The remainder of this chapter will dis- 
cuss each type of activity and suggest ideas for 
planning. You will find that planning is one 
secret to the success of home visits. Goals for 
children and families will be accomplished 
because you have planned activities in all 
component areas to meet these specific goals. 



Activity 


Purpose 


StiiiclQred 


Child learns specific skills lo meet IPP objec- 
tives 

Parents learn lo teach child 




Child reviews skills recently learned 




Child uses new 'skills in difi^erent situations 
with difiereni materials 


infonnai 


Child takes the lead in activities 

Componeni activities are presented 

Child and parent learn now daily routines can 
be learning experiences 




Component information is presented 


Parent Education 


Parent learns to plan activities for the child 



Parent learns lo meei expresscu needs 
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Planning Is the key to an organized home visit which accomplishes program objectives. 




Planning Structured 
Activities • 

There are two purposes for the /Pic- 
tured activities: 

1. Child learns specil^c skills to meet IPP ob- ' 
jeclives and 

2. Parents learn to teach child. 



The first step to\- 'drd teaching is planning 
appropriate activities to teach. When is an ac- 
tivity appropriate? Children need to learn 
skills which they can use or skills which are 
functional. For example, would it be ap- 
propriate to teach a child to put on mittens if 
he or she lives in Florida? Does a child need 
to name 15 different colors? Also, be sure the 
activity is something the child is ready to 
learn. Use the information gathered during 
the screening, assessment and diagnosis to 
guide you in planning appropriate activities 
for the child. The Individual Program Plan 
provides you with a base for planning weekly 
activities, since goals and objectives have 
been established. You should plan weekly ac- 
tivities for each child which will accomplish 
these objectives and goals. 

The process for planning structured ac- 
tivities is a live step procedure that enables 
the home visitor to use the IPF and the 
screening, assessment and diagnostic infor- 
mation to plan weekly activities. This process 
ensures that the activities will be in- 
dividualized because you are planning ac- 
tivities for one^ child based on his or her 
strengths and needs. This process also enables 
you to plan activities which the child will learn 
during one week. These weekly accomplish- 
ments are very important for handicapped 
children ar:d parents. Often a parent has spent 
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a great deal of time unsuccessfully teaching a 
handicapped child a skill. This is very frustrat- 
ing. You must carefully plan activities which 
are appropriate and provide the child the cor- 
rect amount of aid to accomplish the skill dur- 
ing one week. The following five steps will 
help you plan activities for the child which he 
or she will learn during the week. 



Step 1. Determine how the child 
learns best: 

It is important to consider factors which 
may affect the child's learning. Observe the 
child during the assessment process and con- 
sider each of the following. 

® What time of day is best for the child? 

® How long is the child's attention span? 

© What materials or toys keep the child^s at- 
tention? 

© Where does the child work besi? 

® What interferes with the child's iearning'.' 

® What is reinforcing for the child? 



The home visitor, Sancy, hy/.s liav- 
ing difficulty keeping Bryan s attention 
during the structured activities, fie 
wanted to play with his brother and siste, 
who were sitting beside him at the kitc/ien 
table. The home visitor and parent dis- 
cussed this problem. They decided tliat 
Bryan would be less distracted if' his 
brother and sister played in the other 
room. V/iih this arrangemen:, Bryan was 
able to complete the planned activities and 
later all the children participated in an ac- 
tivity with Bryv: to reinforce him for 
working so well. 



Step 2. Complete or update the 
child's developmental checklist: 

In the assessmeni section we discussed 
completing a developmental checklist. This 
checklist is an important tool in planning ac- 
tivities. It provides a listing of important skills 
the child can do, those he or she cannot do 
and those he or she is beginning to learn. To 
be usefuK the checklist must be completed 
correctly. Record as ''accom^^'shed'' only 
those items the child can do. If there is a ques- 
tion, do not assume the child can do the task. 
This will lead to problems when teaching 



more diificult skills. Appendix F gives direc- 
tions for completing a developmental 
checklist. Compare the IPP short-term goals 
and the completed checklist for each develop- 
mental area. This comparison helps you 
visualize how the short-term, objectives fit 
into the developmental sequence of checklist 
items. It also provides a guide for selecting 
items to teach which lead to accomplishment 
of short-term objectives. Figures 1 and 2 
show motor areas from the checklist and IRP. 
Short-term objectives are starred in the 
checklist. Weekly, as the child accomplishes 
items in the checklist, it should be updated to 
indicate the child has learned the item. 




D'ir/: k'' 'he checklist iced ^-ou around. You mak-. 
!he iJtc;\:ony. Thv checklist is a !^U!dc, use ii alon^ \*^ijh 
0!/?:r information about the child and parental su'^:^es- 
i.nns to d'.' 'ermine v^'hat to teach. 
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motor 



Figure 1 
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Snios wi:n scissors 
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Aai^s on :iD!ce 



36 . s^ur.s 'C s:e2S cocrcinatec j:;efr,tj!irq 



38 
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Swings CP s*!"!; A'^e" s:a':ec -^c'lc^^ 
CiiTics and ^i.c^es ccw? 6 'oc: s^'Ce 
ScT^ersa'-i's *y^*3fc 
Atiios jC ^*a;"'. ji:e''«i''"C 

' "ancs 



'races le-^p.aies 



97 I Runsi c^anqinq 

98 iiVaii<sDaianceC'en 



rt»afCJ 



' 05 3C'*^w'> 'cr.-^T^*' "•"'joec ' c ec 
• Gc v;a>s roA- /ei.-s a.v^a' --c 'e-^; 



can C^O 

y r cannoT Jo 



v< 
X 
X 

X 



X 



X . 

. 

X . 

_ v^. .. 
X _ 
X 

\^ 

X _ 



Figure 2 



INOIVIDl AL PR(K;RAM PLAN FOR: Car/ ynm s 

Short-Term Objectives 



i- ^^""'^ 

V Prt-NenJ Behaviors: .S«-i 
4. (>bjecU"*rv 



Pago . 



{Win i 
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Step 3. Determine what to teach: 

Use the short-term objectives from the 
I?P and the developmeniai checkiis: to select 
items to teach. The strengths and needs of the 
child determine the developmental or compo- 
nent area of the items selected. Each week 
you will plan 3-4 stractured activities for each 
child. Monthly, the child should have ac- 
tivities in a!I developmental and component 
areas. In areas . oLgreatest need, weekly ac- 
tivities'are planned; rotate activities in other 
developmental and component areas. For ex- 
ample, a child whose greatest needs are in 
larjuage would have weekly language ac- 
tivities. During the first home visits, work on 
skilb that wili result in positive experiences 
for the parent and child by selecting items 
from areas of strength. Once the parents and 
child have experienced success and are feeling 



good about the program, introduce activities 
in V .ak areas. The chart below shows how 
each developmental and component area was 
included during two months of home visits 
for this child. 

Remember when selecting items lo 
teach, consider the following: 

® Does ihe new skill lead toward ac- 
conipHshmeni of the IPP goals and objec- 
lives*^ 

® is the child ready lo learn ihe skill'.^ if you 
are selecting ar. item from the checklist, 
can the child do al! the related items which 
precede the one you selected? 

® Are you planning weekly activities in areas 
of weakness? Are structured activities in 
all developmental and component areas 
presented at least monthly'.^ 
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Step 4. Plan weekly 
instmctionai objectives from the 
Item selected: 

Generally, the items selected to leach 
from the checklist or IF? will not be learned 
in one week. Each item or skill will need to be 
broken into small steps. This will ensure the 
child and parent weekly success on objectives. 
Planning small learning steps is particularly 
important for handicapped children. They 
may require special materials or aid in learn- 
ing new skills. The process of breaking skills 
into a sequence of teaching steps is called 
task analysis. Appendix H discusses task 
analysis. After the task analysis has been 
completed, select one step which the child will 
learn during the ^next week. This step 
becomes the instructional objective for the 
structured activity. Three to four structured 
activities will be planned each week using this 
process. Us3 the format suggested in Step 3 
to determine which developmental or compo- 
nent areas will be covered each week. 
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Step 5. Complete a written plan: 

Up to this point in the planning process 
you have (1) observed the child to determine 
characteristics of his or her learning style, (2) 
completed cr updated a developmental 
checklist and incorporated IPP goals and ob- 
jectives into the checklist, {?*) selected an 
item fror the checklist or IPP to teach, (4) , 
oroken the objective into a seqi'ence of steps 
(task analysis) and selected one step for the 
child to learn next week. 

This process v/iil be followed for each of 
the three or four objectives you plan to teach. 
The final step in the process is developing an 
activity to teach the skill and puttin^ it into a 
written plan. This lesson plan or activity chart 
serves as: 

© a guide I'or the home visi'.or in ore ^-v.ing 
activities during the home visit anu 

© a guide for parenis in carrying -ut daily ac- 
tivities. 
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The activity chart also allows the parent • 
and home visitor to record the child's 
responses on each activity. The recording 
shows if the child is making progress. 

Be creative in planning your activities- 
Learning should be enj'oyable tor parents ar. a 
children. Think of several ways each objective 
could be taught. Consider the child's learning 
style (Step i) in selecting an activity. The 
following examples illustrate several activities 
to teach each objective. 



^ Fold the squares in h:-\\ and VMikc nairiC 
., piaies r)r dinner. 

© Use each square as a day for your ailendar. 
Pai;ie :aem on a big piece of poster board, 
■-lave mom help write the num'^ers. 

^ Make a whirley gig by making tour cuts. 
Ibid ^he corners over anci pin it to a straw. 



Objective: John will JUt out a square with 
four 90 degree angles on request 4/4 limes 
daily. 

Activities: 

® Make a zoo. Each square will be a cage. 
After you cut out the square, draw or place 
an animal sticker on the square and make 
bars. Choose a place to hang your zoo. fc- 
example, on the refrigerator or on a 
bulletin board. 



Objective: Debbie wili name red, yellow, 
blue and green upon request 4/4 times. 

Activities: 

® Explore the kitchen cabinets. Name colors 
on box^.^ or cans of food. 

® Make a collage using construction paper. 
Name the colors as you paste and cut. 



* take a book about your favorite things to 
d . Each day cut out and make four pages. 
You will have a story to tell your family 
each night and your hom.e visitor next 
week. 



® ' ' elp mom fold the laundry. Name the col- 
or of the clothing. 

® Go to the grocer\' store. Name the color of 
the fruits and veeeiables. 
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The planning process is complete when 
the activity is written with J^ections for 
leaching on a chart thai will be the parenfs 
guide throughout the week. A^ppendix K 
gives directions for writing activity charts and 
includes a sample, 

SG:.ie siru'i.ured activities will be written 
following :he recommendations of specialists 
wording with :he child, Tor example, a physi- 
cal therapist n.ght suggest that the child do 
specific exercis<.s daily Directions for aoing 
tr.jse exercises can be written on activity 
charts and demonstrated for the parent 
following directions from the therapist. 

To sum.marize, this planning process 
helps the . ome visitor m planning acti^ ities 
Tor one per 'on of the home visit. These ac- 
:-viiies are ndividualized to teach specific 
Sr-i!ls to the .nild. Generally, you wouid plan 
3-4 structure activities for each visit The 
number of ac ivities is dependent upon the 
child and family. If the parents indicate they 
can only do two activities each week, that is 
what you should plan. .A.fter the parents are 
confident i:^ doing these, you can gradually 
':ncre<ioe the number of activi ies done week- 
ly. Remember the following points when 
olann:..g. 
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■-^ Consider how the child learns best when 
planning activities. 

^ During the first weeks of home visiting, 
plan activities in the chiid^s areas of 
strength. 

o Plan weekly activities in the developmen- 
tal and/or componen" areas which are 
weak. Plan mionthly activities in all 
develop. .Vs;ntiil and component areas. 

o Select skills to teach which the child 
ready tr iearn. The developmental 
checklist and the !?P are guides for deter- 
mining what skills :o teach, 

® Use task analysis to plan small teaching 
steps. The child vili be successful weekly: 
the parent will be a successful teacher. 

o Acti'^ ities to .jach these skills should be 
enjoyable for both the child and the 
parent- 

© Com.plete directions for teaching should be 
clearly written on a chart. This the 
parent's guide for teaching during the 
week. 
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nnmg iniormai 
Activides 

informal activities are equally important 
to the horrie visit as are structured activities. 
Th;?re are five purposes for these activities: 

1. Child reviews skills recently learned 

2. Child uses new skills in ditTerent situations 
with diiTerent m,aterials 

3. Child takes the lead in activities 

4. Component activities are presented 

5. Child and parent learn how daily routines 
can be learning experiences 

These purposes can be met through 
games '^r other fun activities which include 
siblings or other fami'" members present dur- 
in-, the visit. Some a. . ities will be planned to 
meet one purpose; more frequently, each in- 
formal activity accomplishes several purposes. 
Before the home visitor can plan activities, he 
or she must have a better understanding of 
each purpose. 



1. Child reviews skills 

After a child learns a skill, he or she 
needs to practice it periodically to make sure 
he can still do it. This is especially important 
since new skills are usually built on previously 
learned skills. Informal activities should be 
planned :o review ski'is the child has recently 
learned. For example, the child learned to put 
the A, : > z in a puzzle during a structured ac- 
tivity. Review the activity and if the child can 
do the A. r: puzzle, you may present a 
more difficult puzzle and observe the child. 
This observation provides curriculum plan- 
ning information. You may plan a structured 
activity for next week to teach the child to 
complete the more dirncuit puzzle. 



use the records of structured activities or 
behavioral checklists to plan review activities. 
Select skills the child has learned during re- 
cent structured activities and review these 
during informal activities. A review oi* skills 
learned can be an excellent reintbrcer for 
parents and children. This review activity can 
also be expanded to check the child's readi- 
ness for new tasks. Select skills trom the 
checklist which you think might be appropri- 
ate for teaching. Observe the child performing 
the task. Piow much aid does the child need? 

Use this information to plan teaching ac- 
tivities. 

A word of caution: Don't review the 
same activities every week. It's easy to con- 
tinue to reviev/ counting and naming colors 
with each activity you do. It's fine to reinforce 
these skills but don't limit review activities. 
Plan review activities based on a variety of 
skills the child has recently learned. 



2. Child uses new s 
different situations 



Children need to learn t :> use new skills 
in a variety of situations. For exaiiiple, Lisa 
may learn to name big and littie using two 
balls. To make this a functional skill, Lisa 
needs to be able to use th^^ skill in several 
situations with different ma .rials. She needs 
to be able to name big a 1 little items of 
clothing, big and little peop' dt pictures of big 
and liule objects. This is g jralizing a skill. 

Another way to generalize a skill is to 
combine skills in new ways. Playing 
hopscotch is a good examole. . isa has learned 
to hop on one foot and turn around while 
hopping. She can now use these Jkills to play a 
i^ame with other children 
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Plan aciiviiies in which children can use 
new skills wiih ditTereni maierials, in new 
situaiions or in combination with other skills. 
Generalization of skills should occur in the 
home, neighborhood and eveniually the 
child's total world. Select skills tr ^^neralize 
which the chiid has recently learned. Y ou m.ay 
plan an activity specificaHy to teach 
generalization or you may incorporate a 
generalization experience within another ac- 
tivity. For example, during the past few 
weeks Jason has accomplished these ac- 
tivities: tciliuu wi'iai :5 iV:iSSing ifuiV: .1 gi^-^p 

ihree Mojecis. drawing a . . by connecting ooi>. 
naming . .. A and naming objecis as san^e 
and diiT:jreni. 



The home visitor could plan any of the 
following activities to help Jason generalize 
one or more of the above skills: 

s I ^e niciures u'l . . A and na\^ :he e:::.a 
p,:r^„ :ne pic^^ires. ?\:\\ gan^e ^'-^^j^j 
cnilcren close iheir eves and one piciu:- ^ 
removed, lake lams naming ihe mis-ing 
p:c:are i other pictures m^>' be a...:ea'. 



o Show :he child :wo picLure^ and have the 
child name the pictures as being :he v:me 
i)r diilerent. 



3. Child takes the lead hi 
activities 

Informal activities provide an oppor- 
tunity for the child to take the lead or direct 
activities. It is important to give the child 
freedom to use his or her own imagination in 
play and to express creativity in art or music. 
You can encourage this creativity by lettins 
the child explore the games, toys or maierials 
you bring. Talk to the child about what he or 
she is doing or ask the child to tell you about 
it. 



Even though you have specific purpose 
in mind for each material, the child may find 
many difierent uses. For example, you plan 
to play a guessing game where each person 
reaches in a bag and names the object" they 
touch -viihout looking. Begin the activity by 
letting the child play with the bag and objects. 
The child may discover that a paper bag 
makes a great hat or that the round objects 
roll and square ones don t. After the child has 
played with the materials, you can lead into 
the activity you've planned. 



Another way to give the child the lead is 
by asking the chiid to choose the acuvity. 
Have materials available for two or three 
different activities the child enjoys. Ask the 
child what he or she would like to do and 
follow through with that choice. 




^ Plav .1 ^game oi" >amc .mil aj::^ra;t: 
'■■'ms '^^oLinG the h''mc — '"Jieco"^ 

Pictures m n( )\s, etc. 



Art and music activities also provide an 
opportunity for the child to be creative. You 
may initially direct the activity by providing 
certar.i materials or music but let the child 
determine how they will be used. Including 
siblings and parents in the activity may give 
the child a model if he or she is hesitant to 
dr:'W or move to music alone. Be sure to rein- 
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The important ihing to remember is to 
give the child an opportunity to direct some 
pan of the activin* and explore the materials. 
This should be a pan of each informal activity. 
Afier the child ..-as explored ihe maierials, 
you can direct ihe activity lo accom^piish the 
objectives as plaur. 



4. Component jictivities are 
presented 

Component activities are aciivities p:an- 
ned .0 present he^Mth, sanitation, safety and 
nutrition information on the chila s level. The 
activity might include books, songs, games, 
'ole pl:-,.ys or trips i-^ the neighborhood. An 
example of a health activity is reading a book 
v*bou* going to the doctor. The children and 
parents could also role play what happens in 
the doctor's otnce. This activity can be ex- 
panded to include several objectives. The 
children could name pictures in the book or 
describe what's happening on a page. During 
the role play they could name body parts and 
the function of each part. 



Plan ac?ivities for children which address 
one of ihe component areas weekly. Remem- 
ber lo expand these activities to include 
review and generalization objectives for the 
child. These aciivities can also include infor- 
mation for the parent such as pamphlets 
which emphasize the activities discussed 
When it is appropriate, encourage the parent 
to continue the activ-ty during the week. For 
example, if the ch^.dren practice brushing 
their teeth during an informal ::ciivity you and 
the parent could miake a chart for the children 
to mark each day they irush their teeth. 



5. Making daily routiiies 
learning experiences 

One of the big advantages of the home- 
based program is the opportunity for parents 
to learn to use the home as a learning en- 
vironment. Routine events can become 
learning experiences for children. Parents can 
learn how to teach children while grocery 
shopping, fixing dinner, doing the laundry, 
etc. This is especially important for parents of 
handicapped children since it may be more 
ditTicult to include the child in normal 
■ routines and make these learning ex- 
periences. 





One way lo encourage parenus lo use ihe 
home envircnmeni is by using items found in - 
the home as teaching m.aterials. Lj creative in 
selecting materials — do-'i be bound lO the 
toys uom the Head Siar .••ogram. i his ap- 
plies to :...ructured and i;:^--mal activities. 
Plan c''^;ecti\'es for the child . ' • hen think oi 
items :a the home which cl' - be used to 
teach the objective. By using n:.. trials from 
the hom.e you are showing parents 'hey 
don t h?ve to purchase expensiv.i . ^o 
teach th ^: chi'd. There will be activiiie.- "• . 
!-equire .v special materiaiS, p':^' 
with harid:-:ap:-?d children. You i ■.. - 
parents may i v • "le to make some .h=. 
materials. See r ^urces Section, for ;.'.:-:uma- 
tion on home-' .a^- aterials. If the .n:-/ieriais 
are net availab'^: the home, use eUucaiirrial 
toys and m.atv^''■.'L^ jvaiiable from /ae pro- 
gram. 

Another way to teach parents lo ci-eate 
learning experiences vs to plan activities 
around family rc:^iines. Demonstrate wh'ji 
skills the child can practice during these ac- 
livities. For example, what czn a child do 
whiie th^ parent is folding laundry'.^ 

s:);' cr name colors 
® count 

® nc-.me e:.:.ch ^^em 

name where you wear each ..em 
« stack folded clothes 
® namie items as big or little 
® follow ".ire^-^tions in puttin;z clothes away 

Discuss the fan'ily^s daily routine a:, 
plan informal activities around :he routine 
Hncourage parents :o include ine children .-i 
as many activities as possible. B'.: careful not 
to place too much emphasis .1 the activity 
and ignore the needs of the cnild. Plan to 
leach new skills, review skills or teach 
generalization within the activity. 



Example of aa Imormai Activity 

Make the most of mformai aciiviiies. 
Consider the five purposes and determine 
how they can be incorporated in the activities 
you plan. Although each infc^rma! activity will 
not accomplish all five purposes it should in- 
clude as many as possible. Read the following 
description of an intbrmal activity. 

The home visitor planned to make 
banana poos foi a snack. Both children and 
riom :tnd dad participated. TiiC children 
touched ana tasted all the ingredients to be 
■^sed :n making ine pops. .A recipe wiih sym.- 
oo!s helped the children and parents follov/ 
each step. The pa^-ents r^ac e^ich step and ihe 
nome visitci demonstrated, then the children 
TcHovvcd the d' -'Actions. The children counted 
Ihe bananas ^nd siick,^. they jIs. lound the 
middle of the banan'". and cut it in two nieces. 
Aitc- mak;n^: the s^.ack they discussed good 
snacks and bad sn'-^cks and helped ihe parents 
make list of good snacKs. 

V hat objectives for the child v/ere ac-" 
complisned? 

o v'ollr vcd directions with a model 

o r.- ."iev-ed counting to four 

c neraiized finding the middle on a banana 

o :-e.eaLed steps followed vviih cues of first 
we - ' hen 



What purposes for informal activities 
were included? 

o nuiriiion : ^'ormatic.n wi-^ prescnied 

skills w'e:e reviewe : 
o skills were generalize ' 
o children were included in simple cooking 

ictivity 



"72 



Unit Fianiiing 

One v/ay of planning informal activities is 
by using units. Monthly units are planned 
around various themes. These units include 
suggested activities for each weekly visit. 
Figure 3 shows a sample unit. These units can 
be planned at the beginning of the program 
year by hom.e visitors and component stafl. 



Maierials necessary for each w^eekly activity 
are available for each family on ihe home visi- 
tor's caseload. .Although the same activities 
are planned for each famiU\ the home visitor 
need to individualize the activities when 
they are presented. This can be done by plan- 
ning objectives which include generalization 
or review of skills for each activity. 



Figure 3 



September - 3id Week* 

Unit Title: General Teaching 



Justification: 

Since we are expecting parents to be teachers of their children, we must provide the skills, know- 
and confidence for them to do this job efTeciively. Through this unit we can introduce and emphasize :nci( 
tai learning and positive reinforcement. 



Specific Objectives: 

1. To discuss some effective methods of teaching. 

2. To re-emphasize imporuince of parents as teachers. 

3. To explain and emphasize the use of Incidental learning and positive reinforcement. 



Activities: 

I. Discussion: 

A. Incidental learning. 

B. Positive reinforcement. 

C. Importance of setting realistic goals. 

D. Yearly. Goals for general teaching. 

E. Necessity of making learning fun. 

F. Importance of actual experiences. 

G. Importance of positive attitude toward learning. 

H Im^Dortance of taking time tc listen to and answer questions. 

I What preschoolers need to ^earning. Provide handout 'The School Readiness Checklist . 
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2. Field Trips: 

A. Take a waik. go : j store, post ofnce or park. 

B. Listen, iook for, and discuss sounds, sights, smells, and touch. 

3. involve chii-J. in daily household chores: Discuss what family can be teaching and learning, examples 
— Sorting .d foidi-^g laundrv'. doing dishes, washing walls, dusting, yard work. 

4. Sorting and folding laundry: develops skills such as classification (texture, size), matching, counting, 
small, large motor, and la.nguage. 

5. Doing dishes: teaches counting, color classification, size, :empe.-;^ture, air, water, language; develops 
small motor control. 

6. Cleaning house: washing walls, dusting, etc; helps in development of motor skills and concepts 
i'high, low, under, over, between, etc.) 

Yard work: teaches about plants, water concepts, weather, color classiHcation, growth changes, etc.; 
develops large motor control. 

8. Settinji table: emphasize shape, position, left, right. 

9. Guessing games, 'T see something (color, shape) '\ 

10. Parents reading to child or telling a favorite sto.n.'. 

1 1. Pick-up game: teach classification, counting. (Pick up objects out of place, put in proper place.) 

12. .\rt activity. 

A. Play Dough, (p. 130) 

B. Fingerpaint. (p. 131) 

C. .Macaroni Collage, (p. i30) 

13. Have family plan an enjoyable activity they can all be involved in. 

14. Provide handouts ^'Incidental Learning'' and ^^Why Parents as Teachers''. 
Follow-up Activities for Positive Reinforcement: 

1. .Ask about how thev uSed play dough; finger paint. 

1. Ask about how family --^joyed the activity they planned together. 

3. Ask which hou ^iiolJ chores (indoor and outdoor) parent and child did together. 
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Individual Piannirg 

Another method of planning informal 
activities is to plan activities for each child and 
family based on their needs. Planning for each 
family ensures that the activities will be ap- 
propriate. Plan fou:' ^': five objectives for each 
child. This does not necessarily mean four 
different activities; the previous example of 
an informal aciivuy dem.onstrated how 
several objectives could be accomplished in 
one activity-. The activities for each child 
should include v/eekly" review of skills and 
generalizaiion experiences. Component ac- 
tivities snould also be planned weekly — 
remember to include objectives for the child 
in these activities. The child should be 
allowed to take the lead during some part of 
each activity. 

Keep these points in mind when plan- 
ning informal activities: 

© Plan weekly review and gencalizaiion ac- 
tiviiies. Use records of completed struc- 
tured activities or developmental 
checklists to plan .review and generaliza- 
tion activities for skills learned during the 
past 2-3 weeks. 
^ Pian componeni activiiies weekiy. These 
activities will present information on the 
child's level. They should also include 
specific objectives for each child. 

^ Each LiC'iv^iy should show the paren: how 
:cj use daily rou-mes 'o leach ineir child. 



E-^HCEtion Activities 

The final lype of activities you need to 
plan are pareni education activities. These ac- 
tivities focus on the parent. Arrange activities 
for the cbdldren so you can have time with the 
parent. This portion of the hor:e visit has 
three purposes: 

'omponeni information is presented 

2. Parent learns lo pian activities for the child 

3. Parent learns to mee expressed needs 



Component Information 

This is general irJonnation which can be 
presented to all families. The activity includes 
discussion with the parent and leaving 
pamiphlets or other materials. Plan activities 
that rotate between these areas: medical, den- 
tal, nutrition, mental health. 

These activities can be planned at the 
beginning of the program year using -units. 
Home visitors and component staff 
cooperatively plan 2-3 component activities 
for each week. These activities could coordi- 
nate with themes of parent meetings and in- 
formal activities. For example, if you are dis- 
cussing nutritious snacks with the parent, an 
informal activity could be preparing and eat- 
ing fresh peanu. butter with all children and 
the parent Planning should include materials 
or pamphlet:, ecessary for each activity. A 
sam.ple unit is included in Figure 4. 
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Figure 4 



showers 



Home Visit Activities 



1 . An: Egg shell collage on Easier egg shape. 

2. Art. Will make a stoplight. 

3. Spring Walk: Will talk about safety when 
walking, crossing the street, facing traffic. 

4. V'ill draw face and/or a man to place in 

\:e booklet. 



1 . Will discuss trafnc safety and the impor- 
tance o/ teaching children to be careful of 
traffic. 

2. Strategies For Caring For The Sick Child. 

3. Will discuss the importance of allowing 
children to cook. 



WEEK 2 

1. Art: Make Faster egg baskets. 

2. Color Easter eggs. 

3. Easter egg hunt. 

4. ^'Food: Early Choices' ^ Hi-Dee-Ho 
Purpose: To introduce children to the idea 
that food and exercising help them, grow 
and keep healthy. 



1. Traffic Safety Booklet #1. Will read 
booklet to child and discuss. 

2. Will discuss car safety. 

3. "Food: Early Choices"' Food For The 
Family. 



WEEK 3 



1 . Science: Plant seeds. 

2. Body Movement cards. 

3. Art: Will make butterflies with.consiruc- 
tion paper and egg cartons. 

4. Will begin color pages in ME BOOKLET. 
Will classify diffe::nt colo:^ on different 
page? 



L Will discuss lead poisoning and symptoms 
of lead poisoning. 

2. Will review basic safety rules for children 
— inside and outside. 

3. Will reviev.^ fire drill plan. 



WEEK 4 



2. 
3. 



Discuss why rain and sun are necessary* for 
plants to grow. Place one plant in dark area 
and one in sunlight and observe growth. 
Art: Marble painting. 
^Toud: Early Choices": Mixing Up Food. 
Snack: Fruit Salad 



1 . Will discuss using householc materials and 
routines in teaching. 

2. 'Vood: Early Choices": Labels ... Win- 
dows For What's Inside. 



' Developed by the Ponage Project Home Stan Training Center 
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Parent learns to plan activities 
for the child 

Involving parents is the key to success 
for the home-based program. This means in- 
volvement in planning activi.^es for each visit. 
The home visitor can involve parents by dis- 
cussing their expressed needs and planning 
activities to meet those needs. Parents musi 
also be involved in planning activities for the 
child. There are two purposes for this involve- 
n\ent: 

\ 

■ ® Parents a»j more lively to -.::rr>' out ac- 
tivities which they helped plan and 

® Experience in planning- will enable parents 
to continue planning activities when ihe 
home visitor no longer visits the home, 

-.Educational assessment is a good place to 
start involving parents in planning activities. 
Parents have information to contribute about 
the child's behavior. This is also a good- op- 
portunity to reinforce parents for teaching the 
child specific skills. After the checklist is com- 
pleted, the home visitor can use it to assist the 
pare .It in selecting activities the child is ready 
to ieai-n. Parent and home visitor can con- 



tinue to use the checklist as a guide. Review 
the checklist at least mc nthly lo record the 
skills the child has iearned and select skills lo 
teach. If possible, ihe home visitor could give 
the parent a copy of the checklist to keep. 

Selection of materials is another way to 
i*"voIve parents. .After you have decided what 
LO teach, discuss what materials would be ap- 
propri'^'e to use. You may plan to make 
materials using household items and/ jr 
fabrics. Encourage parents tc ise items com- 
monly found at home for teaching 

^ Determining when to teach should also 
include parents. If possible, plan teaching ac- 
tivities to be a part of the family's daily 
routine. Self-help skills fit in well with the 
daily routine. For example, if you are teach- 
ing dressing, do the activity when it would 
normally occur during the day. Some struc- 
tured activities may nr: directly fit into the 
routine, but planning can include when the 
teaching will occur and where in the home the 
parent and chil-': will work on the activity. 

By including parents in planning you are 
teaching them. The amount o' planning done 
by the parents is dependent upon their skills. 
Initially parents may be hesitant to participate 
Tn-the planning process. They may feel that 
you are the 'eacher and you should have all 
the answers, continue to discuss activities 
with them and reinforce their teaching skills. 
If you show parents that they do have valua- 
ble information to contribute, they will 
become comfo-iable participating in the plan- 
ning. 

Learning to plan appropriate acti-. ities for 
a chi^d'is a long process. As parents increase 
their skilk m- selecting activities, you can 
gradually introduce them lO other stepsjn;the 
process for planning structured activities! The 
Portage '^arent Program ar.d Teaching 
Parents to Teach are good resources for in- 
volving parents in the teaching process (See 
Resources Section). 



Parent learns to meet expressed 
needs 

Expressed needs o:' ine fainii}' arc 
recorded on ihe Log Sheet of the Furiii'y 
Assessment Too! (See ^'Screening, .ssess- 
men:, Dia^nosis'^). The home visitor wii; be 
involved in >'ssisting families meei some 
needs while others in 'r ^ met with assistance 
from the Health. Social . ervice and Handicap 
Coordinators. The division of these respon- 
sibilities is somewhat dependent upon the 
resources available to ihe program. The hom.e 
visitor's prim.ary rcie is family educaiioit and 
development. In some cases the homie visitor 
and parent could consult v/ith a specialisi and 
implement their recommendations, for 
example, the parent wants lo know how lO 
prepare food for the baby. '**he home visitor 
could discuss this with the nurse or dietitian 
and then help the parent carty out the sugges- 
tions. Another way to meet this need is by 
having the dietitian participate in the home 
visit and demonstrate food preparation. 

Other needs miay require direc^ interven- 
tion by a specialist. The parent may be having 
difficulty coping with the demiands of a handi- 
■ ca-^ped child. The homie visitor should refer 
■this need to a person experiencec in counsel- 
\"z, families. The counselor may suggest some 
aciivines f^^-r the home visitor to assist with, or 
the coun.sjior may see the family separate 
from the regular 'lome visits. 

^'ne goal for ill families is to increase 
therr independence in^.meeiiiig— their own 
needs. Home vis!to>^^ can assist by informing 
fam.ilies of community resources and assisting 
them i-i^^ontactir;: other agencies. Parent 
education activities could include roie playing 
;1ie contact of .m agency to secure r^ervices. 

An .her acti\'iiy is using resource direc- 
tories to Hnd appropriate agencies to contact 
Plan activities which g^ve parents the assis- 
lance they nv-ed: d. not do something for 
them which they. can do themselves. For ex- 
,ainpie, Mrs. Jenkins would like ..to learn typ- 
ing and secretarial skills. She and the hom^e 



visitor discuss classes offered at the v-jcational 
school and the home visitor assists in fmding 
the nunfoer to call for iniormaiion. Mrs. 
Jenkins calls the school and compleies the 
enrollment process. The home visito:* oniy 
p:\)vided the assistance necessary lo m.eet the 
parer./s need, in o:her case^' the home visitor 
rvi'dy need to provide more assistance, such as 
m.aking initial contact with the school and 
helping the parent complete enrollment 
forms. .After working with a famiily, the home 
visitor can use observations of the famiily to 
plan activities which provide parents with the 
amount of assistance necessary to meei their 
expressed needs. 

If the parent is hesitant to express needs, 
you can plan activities d encourage or help 
the parent. The parent must be aware of all 
the programs and ser'ices available in the 
community and through the Head Start Pro- 
gram. Discuss various agencies such as the 
Health Department and tell the parent v >»ere 

it is located, schedulejDf services, eligibility 

requirements and how to contact Health 
Department personnel. Another act:;ity to 
generate expressed needs is discussion of 
pamphlets on safety, sanitation, medical, 
dental and mental health. These pam.phlets 
may make the parents aware of a need and 
result in their identifying it to the home visi- 
;r. For example, the home visitor and parent 
discuss a pamphlet on common fire hazards at 
home. After this discussion the parent asks 
the hom.e visitor to help identify potential 
hazar::s in the home. 

in summary, weekly yoj. will need' to " 
p\'c..\ 2-3 parent education activities. If you use 
units, these will cover component activities 
and planning activities for the child. If your 
program does not use unit activities, plan 
weekly component activities for each family. 
Each \veek the parent should be included in 
plarrrring future activities for the child. Hx- 
/"-rc^S'^J eds of 'parents will need to be ad- 
dressed {«nd!vidua!l\\ and activities to meet 
ihcv* needs will take nrececience over other 
parent education activities.-- - — 
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Recording 



A record must be kepi of all the Lijiivities 
:^resenied during each home visit. This record 
will help the honne visitor monitor the child's 
progress and plan future activities for the child 
and family. 



The record keeping i^ysien you develop 
for the home visit can be simple or complex. 
There 's somie basic informaiion which must 
be recorded weekly and there is additional in- 
formation which would be helpful in m.oniior- 
ing visits and planning future visits. 



! 

NecessaF}^ to Record 


Optional to Record 


• 

} 

! 
i 

S:r:.;c:ureo Aciiviiies \ 

^ • -c^eciives from \asi week 
^ objeciive:^ for :h^s week 


Developm.ental area of each ob.e^. .:\ e 

How weii did child perform initially on the ob- 
jective? 

Did child accom^plish the objective? 


infi;rmui Acii*. 'lies ■ 


■ Type of activity (reviev; ''generaliza- 
tions/Developmental area/Comipon^nt area 
(if appropriate)/DiQ child complete the ac- 
liviiy? 




Compor :nt area: 

Pamphlets or informa: m lef. ■ home 
Concerns or expressed needs c f pa.^ents 



i^ength of visit: 



:na:ure dwcum:jn:: 



if visit is rescheduled, reasons and 
rescheduled date 

Home visitor comments 
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The following sample Home Visit Report 
(Figure 5) contains a^: the above information. 
This form is used by the Operation Succ.js 
Home-Based Program mih Milwaukee Head 
Stan. The shaded areas con:.';::: he necessar;- 
iniormaiion, other-areas are opLi.,naL 

Completed Heme Visit Reports can be 
used to monitor the program, each child is 
receiving. It is particularly important that the 
handicapped child receives activities directed 
toward his or her special needs. The Home 
Visit Report enables the home visitor' to 
record all activities presented to the child and 
parent and also indicate new skills the child 
has learned. 

The foHc\ying list suggests infor.aation 
which can be obtained from the Home Visi. 
Report. These questions should be con- 
sidered when planning for each home visit. If 
the answer is "yes'' to each one, then con- 
tinue planning as you have been. If the 
answer to some questions is ''no'\ then use 
the information to plan the next home visit. 



Are activities being presumed vvh:^ril";Lid 
loward accomplis.-.meni of!?? goals'^ 




5. Are nevs skills re\':e\ved or generalized 
:arough adui:ional acuviiies'^ 



6. lb componen: inJorriiaiion presen:ed on 
^i^ild's levei weekly? 



2. Did the chiid accomplish weekly siruc- 
lured aciiviues'? 

yes — pian sequeniiaLaciiviiies thai lead 
:o accomplishmeni of I?? goals 

no usc task analysis lo break live ac- 
•iviiy into smaller steps/change materials 
or leaching- techniques and wn:e an ac- 
"iviiy charrfor the next week 



Has ine child received siruciured ac- 
.ivities in ail develnpmenial and conipo- 
neni areas'?* limphasis should be placed 
or ■'•'eas of weakness bu[ activiiies should 
co^ er aii areas inop'^My. 



7. hlas Cf)mponen: informaiion been pre- 
senieu to pa re n is? 



8. Is the paren: invoh'cd in planning iW- 
iiviiies for ihe child? 



9, [ia\'e <i':[\v\[\<^s, been planned :o ii^c: :nc 
paren:*s expressed needs? 



liav'e ihc c- 5 nin^; t;r suggcsiiors ii't.uTi 
parenis occ^^ ■..sod planning eac:: Msi:? 
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Home Wsh Report 

Home Visitor 



Length 



.Scheduled Dait:: . 



Rcuxip. lor mivscd or rc^jhcdulciJ ' 



I 



Last Week's Activities: 



Parcni Comments: 



Piireni's SignatLirc 




Behu>ioraI Objecti>e 
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The time has come! You are prepared 
for your first visit now, after becoming 
familiar with the family through assessment. 
All of the activities are planned for the visii. 
The materials that you need are gathered and 
you've carefully placed them in your ''bag of 
tricks'' so that you won't have to dig around 
for them when the work begins. You find 
yourself at the door. . . now what? Yor may 
find yourself saying. ''Maybe I should have 
gone over it in my head one more time!" 

In this chapter, that is just what we will 
do: go over the home visit one more time lo 
make sure that it is a positive experience for 
everyone involved. First we will talk about an 
ideal home visit. And because the visit is de- 
signed to be a learning experience for both 
the child and the parent, we'll also take a look 
at what you, as the home visitor, can do to 
foster the development of the child, the 
strengths of the parent and the relationship 
between the two. Finally, we will discuss 
some ways of working with problems that 
typically occur during home visits. 
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Don* I forse: lo bring ihese materials :o ihe 



® Your plan lor :he Home ^'isii 

i ^ Lessc*^ Plan or Aciiviiy Charis 

i © The maierials vou will need lo i^ach me 

I activiiijs 

! ^ The inlbrmation for ihe pareni aciiviiies 

i A snack (mcnihly) 

I © Exira materials for an unexpecied siiua- 

! . 
I lion 

I Q Several blank aciiviiy charis 



Suddenly the doc 
Ben smiling ana ex 
There Vras Ms. Frank 
apprehensive smile. 
w'Cdild be a bit nervo 
:4reeied them, both sc 
iGoked forward to set 




As you begin ihe first home visit, 
remember thai your principal role in the 
home is as a teacher of both the parent and 
the child. The best way to reach the child is to 
leach the parent all that you know about 
teaching children. Then the parent will be 
able to help ihe child learn all through the 
week. So it is important to remember from 
the start that the focus of the visit should be 
on the parent. 

Also remember that a home visitor 
needs to be flexible. Although you^ve worked 
hard to plan carefully, things can go amiss 
during the home visit. When this happens, be 
as flexible as possibie. Try to adapt your plan 
to fit ihe situation. Remember, you are a 
guest in the home and you may need to adapt 
your plan to fit the needs of the family. 

In order to present all of the activities 
you have planned for the home visit it is 
necessary to structure the visit time. Follow- 
ing a structure also helps avoid many prob- 
lems that typically confront the home visitor. 

The diagram in Figure 1 puts the homie 
visit in perspective. The home visit is divided 
into three sections: stmciured activities, in- 
formal activities and parent education ac- 
tivities. Each section lasts about 30 minutes 
and each 'S important in meeting your ob- 
jectives. 
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7zc/ Mary 56' 
in^i 10 h'ji^m. 
a friends bui 
'X the nioiher 
he visii. Mary 
' I sure have 
fyou today. " 



mil FARTS OF A HOME VISIT 
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!1ED ACTIViTiES 


INFORMAL ACTIVITIES 


PARENT EDUCATION ACTIVITIES 


IN 
ON 


IPONENT ARE.\S 
•E INSTRUCTION 


IN ALL COMPONENT AREAS 
GROUP ACTIVITIES 
INVOLVING SIBLINGS 
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lOVLKi.^b ALL 

COMPONENT AREAS 
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:! Home'l 


• 
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Expi 


insionofSkillAcquisiiion Through: 


A 


;f Reviev,: 


\ * 

\ •> 




iinlenance 






^Generalizalion 
..eadiness 
©Exposure 

Child Directed Activities Which Provide an 
Opportunity For Creative Expression: 

©Art, Science b. Music Activities 
<5 Exposure Activities Through Unit Concept 



To Facilitate the Independent Teaching on 
the Part of the Parent 



Emphasis on the Home as a Teaching En- 
vironment By: 

oUse Of Household Objects as Eduration 
Materials 

^ Daily Activities as Teaching Experiences 
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* Portage Project Home Start Training Center i 




Parent 
Education 



Sharing in al! 
Component Areas 





Discussion 
of Parental 
Concerns 
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I 
! 

During \hc vi^su: | 
o work firs: on 'he sifLLJiured aciivines | 
® ihen presen: ine inforn:..! aci'viiics • 
® finish wi\n ihe oarer:: educaiion \ 
livities. 



It is a good idea to begin each home visit 
with the siruciured aciiviiies because these 
activities are generally home visitor-directed 
and require the child and parent lo respond 
in specific ways. These activities demand the 
child's and parent's lull attention. Therefore, 
working on structured activities at the begin- 
ning of the visit is best because the child is 
fresh and anxious to work. Once you have 
finished with these activities, then begin the 
informal activities. Since the informal ac- 
tivities are usually more child-directed, it may 
be easier to keep the child interested in them. 
Try to involve ail of the children present in 
these activities. Finally, vhe parent education 
activities can be presented, while the child is 
free to do as he or she pleases. Perhaps the 
child will play with a toy you have brought 
along to keep occupied while you talk with the 
parent. 

The next few pages will discuss these 
three parts of the home visit in detail and 
what will happen during each one. 




Greeting the Fainily 

As the door opens, remember the parent 
is often feeling unsure about the visit, particu- 
iariy until there is a relationship established 
with the home visitor. You have already ex- 
plained to the parent what the home visits will 
be like, but that was a week ago and so much 
has happened since then. The parent is con- 
cerned about the child's handicap and is hop- 
ing that you will be able to teach the child 
some new and important skills. So, be friend- 
ly and warm. The greeting at the doer is an 
important moment that will set the stage for 
the rest of the visit. Here are some ideas to 
keep in mind as you begin the home visit: 

^Greei ihc child hucO.y and t\>cus the <zreet- 
in<4 on the parent. 

®!r\'()u disked liio parcn; '.r, 
ihiiig during :hc la^i ho\':vc h^^^^ n 

WCP.l. 

*^Trv to avoid disciiSMng -^l/^oii;!' .-r i^hv 
work relaied n^aiiers ai ihc nvciniiiiig i>! ihe 
visii. There wiil he anin'o imv iaicr in \ \<\[ 
with the pareni. 

'^Immediaiel}' gt) lo liic area \^:ierc you 
usually work in the home : - nxiieaic ihai 
you are iead\' begin. 

.-.s a courtesy, the parent may offer you a 
cup of coffee or a soft drink as you enter the 
home. While you want to accept the parent's 
hospitality, to do so could change the entire 
home visit. It is better to accept the offer, but 
add that you would enjoy it more after the 
work is finished. Estabiishing this as your pro- 
cedure from the very first home visit will en- 
sure that you will never need to rush through 
the activities because too much time was 
spent socializing. 

*7//, Mary. I'm :^!aJ you '--rrc an!c Jo 
make it ihroir^h ail this smr.v.' How about a 
cup of coffee'! '\ Ms. Franks .offered. 'Tiiar 
s(n^ncls '^rcai/' smiled Mary, "hu; !et\s wait 
until we have completed the activities with the 
children. Then J would love a cup of' coffee. " 



STRUCTURED ACTiVITIES 



IN ALL COMPONENT AREAS 
ONE-TO-ONE INSTRUCTION 




Home Visit Section 1: The 
Stractiired Activities 

The first order of business is ihe struc- 
tured activities. These acti\'ities are designed 
10 meet the specific objeciives taken from ihe 
LPP and will refiect pariiculany the develop- 
mental needs of the handicapped child, if 
during the previous home visit you left an ac- 
tivity for the parent to work on, review this 
activity before presenting any new ones. 

Tnis reviev/ will help you determine 
whether or not the child has learned the skills. 
You actually began this review as you greeted 
the pareni at the door, by asking how the ac- 
tivity .rom. last week worked out. This is 
helpful because you: 

® Immediately give the pareni the idea ihat 

you are ready lo work. 
©Encourage the pareni to work on the ac- 

livity during the week since this is the first 

subject you always bring up. 
^Find out whether the pareni followed 

through wiih activities. 
<^Find out if the parent had difilculty leaching 

ihe activities during ihe week. 



There is, then, a natural transition from 
greeting the famiily to beginning work on the 
activities. 

If you left more than one activity, you 
might ask the child which of them he or she 
would like to begin with. This will allow the 
child input into the wa}' you will W'-ork 
together. Having these opportunities will help 
maintain the child's interest in the activities 
and the visit. 

Meanwhile the parent can gei the charts 
you left for each activity. 
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Quickly reading over the chart will help 
you recall how you wanted the parent to teach 
the skill. It will also remind you of the exact 
behavior you will observe the child perform if 
he or she learned ihe skil' 

Review the parent's recording tooi It is 
pleasing to the parent if the home visitor com- 
ments on this recording; it makes the parent 
feel that the work during the week is appreci- 
ated and worthwhile. 

When reviewing activities, have the child 
perform, the task using the same directions 
written on the activity chart or lesson plan. Be 
sure to observe the child's responses closely 
so that ycu can determine whether or not the 
child can perform the skill. 

In the example activity chart, the home 
visitor would hope that the child could draw a 
square without help, four out of five times. 
The home visitor would give the child four 
opportunities. Each time the child draws a 

square^oa-ret^^est, the home visitor marks 

an "X" in the last column of the charl. If 
the child needed to have the home visitor 
help by drawing four dots on the paper ' , 
the home visitor would mark an "X" on the 
chart. 

If the child is successful, reinforce for a 
job well done. It is very important to reinforce 
■ the parent too! The parent has worked hard 
on the skill during the week and has suc- 
cessfully taught the child something new, that 
just one week before he or she could'not do. 
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Oo Tfjis QcttVtT/ on tfxj krfchen "Mjle >rA>0C< \r wi// 
be <?05y For Bv^n -fe d^ngr-. 6«t out -the paper 
X Jef+. a mqgJC inorker: pencil ond crtjyon and 

let Ben choose y*hlch one he wonis <if^^ 
Ask him +o draw a 30oan3. IF he d=cs. ^to" 
T like, -ihcf scKxarc-the eVdes cna oil 4hc sarnc 
langH).*' Drx:^*; o happy foctf m ^ tQOcr^ for h.m 
and PiQr< ^ on ihe chart. If. he can*f draw -H^c. 
SpuQrt. ^ <doj5 o« his paper Tihe -^a : :. Tbcrj osK 
him "fo agoin. IF he can -Hj/s pnaoa 
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56'A7 vvfl5 verv r j:/^/ of himself. He drew 
all four squares by himself yvithou! any help at 
all. In fact, he wanted to continue drawing 
squares. Mary was quick to reinforce Ben and 
Ms. Franks. ''What a great -Job! You can 
make those lines good a. d strav^ht now, Ben! 
Youvedoneafamasticjob, Ms. Franks, anc 
it^s so nice that you ve hung Bens squares up 
for him.. " 



To review last week's activities: 
® Review the activity chart or lesson plan 
® ReinfoFce the parent's recording 
® Do the activity wiih the child as it is ex- 
plained on the chart 
® Record the child's responses 
® If the child peribrms the behavior 
satisfactorily, reinforce the child and the 
parent 

® If the child cannot do the behavior 
satisfactorily, modify the activity and 
present it again 



Sometimes, we are not this lucky 
though. After^'reviewing the activity we some- 
time: discover that the child has not learned 
the skill. This can happen when: 

®The objective was too difficult for the child 
to achieve in just one week; 

®The activity itself did not work for the child; 

®The reinforcement and/or correction pro- 
cedures used were not appropriate; 

®The parent had difficulty with the activity; 

®The parent did not work on the activity dur- 
ing the week. 



''Gee, Ms. Franks, it doesni lock as 
though Ben can hop on one foot without help 
yet, " said Mary after reviewing, '* Perhaps you 
could try it once. That way we can see if there's 
something we need to change. '" 

When this happens, have the parent try 
the activity with the child. Occasionally this 
demonstration will help you identify the prob- 
lem. You might even find that the child is 
able to perform the skill for the parent, 
despite the fact that he or she cani'.ot do it for 
you. In any case, if the child does not meet 
the objective, the activity should be modified 
and presented again. 
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Once the parent has tried the activity 
with the child, there are several things that 
could be done: 



® The objective could be modified. Change 
the objective to reflect how well you ex- 
pect the child to perform the skill if it was 
worked on for another week. 

As an example, if the objective that 
was not achieved was: 

Ben will hop 5 feet, on one foot, with- 
out aid 3/3x. The home visitor could 
change it for the next week to be: 

Ben will hop 5 feeu on one foou while 
holding onto '^able, 3/3 x. 

© The directions for teaching the activity 
could be changed. The approach to teach- 
ing the task could be altered to better suit 
the child's needs. 

For example, the previous activity 
chart directions may have stated: 

Stand 5 feet in front of Ben. Ask him 
to hop toward you on one foot. Praise him 
as soon as he reaches you. If he has 
difficulty, take his hand to help him and let 
it go as soon as he's going forward. 

The changed directions could read: 

For the first 2 days of this week, have 
Ben hold onto the table while he hops 
toward you. Do this each time. The rest of 
the week, have him hop alongside the ta- 
ble, but without holding on. If he has 
difficulty, have him hold onto the table 
and encourage him to let go as he Iiops. Be 
sure to praise him when he successful: 
''Great Ben, you did ii witl^oui holding 
• on. 




® If the parent was unclear about how to 
teach the activity, it might be enough just 
to present the activity again and teach it 
once while he or she watches. The home 
vislcor needs to have the parent demon- 
strate it and give suggestions to improve 
the teaching. 



feel so ndiculous. Mary. I thought I 
w;as supposed -to hold his hand the y;hole 
time/^ explained Ms, Franks. Mary replied^ 
'Vh v;elL iet^s try it again Just to make sure 
Vm clear this time, " And Mary demonstrated 
the teaching the activity again. 



© The home visitor n^ay decide to withdraw 
the objective. Objectives are sometimes 
left in the home that are completely inap- 
propriate for the child. While reviewing, 
the home visitor might discover that the 
child does not have the ability to learn the 
skill at that time. In this case the home 
visitor could drop the objective for the 
time being, perhaps presenting it again 
when the child is ready. 



® Be sure to consult with your Handicap 
Coordinator or other specialists whenever 
you have difficulty modifying the objec- 
tive or activity. 

Whenever an activity is modified, it is 
important to Prepare another activity 
chart or lesson plan to be left for the com- 
"ing week. This activity could be left in ad- 
dition to the new activities that are planned 
for the home visit or it could replace one 
of the new activities. This would depend 
enti^^ily on the parent and child. You 
might consider the following points as you 
make this decision: 



oWill the parent have the time t(^. work each 
day on all of the activiiies you will leave? 

©ir you lefi one more activity, would the 
parent have the interest at this point :o work 



on It 



©Does the child usually comply with the 
parent so that one more aciiviiy will not 
create problems? 

o Are most of the activities you leave in the 
home achieved in one vveek? If not, an ad- 
ditional task may result in more failure. 

''You>e right, Ms. Franks, I should 
have been more specific last week, hy 
dont I quickly write up a new chart so that 
Ben can work on hopping again this week? 
Would you like to help'.' You always have 
such good ideas. " Mary gave Ben a crayon 
and a sheet of paper to draw on while she 
and Ms. Franks wrote the new activity 
chert. 



However you decide, the new activity 
chart should be presented to the parent and 
child as a totally new activity. The same pro- 
cedure would be used to introduce this ac- 
tivity as any other. To prevent the child from 
becoming bored, you miight postpone pre- 
senting the modified objective until you have 
presented one or two new activities. 

Let's talk now in detail about this ne:a 
step. . .presenting ihe new activities. 

Immediately a. .er reviewing each activity 
from the previous week, the home visitor 
begins presenting the new activities prepared 
for this home visit. Up to this point, the child 
has been cooperative because he or she has 
been anxious to show the skills learned from 
last week and because you so warmly recog- 
nized these efforts and successes. By now 
thougii. the child is anxious to try something 
new. 



U.JO 




When ^presenting a new aciivity: 

^ Begin with the aciiviiy that will be most 
demanding of the child^s attention. 

■ ® Give the child the materials you will use 
during the activity, to explore them and 
warm up to them. 

® Meanwhile, explain the activity- and its 
rationale to the parent 

_1 



Of the three to fojr new activities thai 
you will present during ..his pan of the visit, it 
is wise to be^.in with the activity that requires 
the child's greatest attention.: Usually, once a 
young child. has been involved in an active 
task, such as kicking a ball or jumping over 
small obstacles, it" is diillcult to get. the child 
re-directed to a table activity, This> however, 
depends a great deal on the indi\'idual child 
and your knowledge of the child will be im- 
portant in deciding which activity to present 
first. 

Once the first activity has been selected, 
you will need a few minutes to talk with the 
parent. But what happens with the child? 
Does he or she just sit and wait? WelL this is 
a good time to let the child warm up for the 
activity. This is best accomplished by giving 
the child the m.aterials to use for the activity. 
Let the child play with them so that when you 
are ready to begin workings the child will be 
familiar with the materials and will not be dis- 
tracted from what you are trying to do. 
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Ver>' often you will find ihai when you 
are ready, the child is playing with the '^loys^' 
in a way that will allow you to move right into 
your activity. This smooth iransilion makes 
the entire home visit more pleasurabie for 
everyone. 



Once you've discussed the activity with 
the parent, ir\' the acLi\'iiy with the child and 
record the responses. 



"Look a: thi^se neat piciurcs ! hmu;^}]! i{}r 
you todcy. Ben. " said Mary oJh'rin\: iht' cards 
10 Ben. "Why don'i you Uu'k at ihcsc Jor j 
minute while I lalk wuh mom'/" 



- While the child is occupied, present the 
lesson plan or the activ:t\ chart to the parent. 
Have the parent read over the chart as you 
explain the objective for the week and the 
directions for teaching the activity. It is im.- 
portant to also explain to the parent why you 
have chosen ihat skill to work on. It is helpful 
to be clear and specific about the activity and 
encourage the parent to ask questions. 



Vv'hon pre^e::::ni~ ::e^^ 



T V Chart 

^ Ben 
October 



What to "Swcft 3H 
S/S" pictures. § 



What toFtecord: 



porr 



5 r w T 



D« actions: 

Use ihe. no^bcoK. wo mcdft \cst Mca^ of mogfOriftd 
pd^jrss Sficw Ben <3 p'<^rB and qs< W\m whtff \f 
is. Then soy *ThcT^s sotrsihxri^ m\si\rC. Ben. Xc 

-f^je Or #>« ? CExCfhp^ frr 1r-ucK -■ -Ts //" iV^c 

S+^yS' »ng wh«el or th^ door?) If he's ^•orred' 

hm. 'Vvis ri^hi, ih^ is missing' Qrd marK X cn 

chert. the /iissir^ pdri- Frotn fhe pcd^ in tbc 

t>3cX of ihe ocfebcoK end iet him pot whero^ if 
bebres Tr )>9 dbesnf rom© comsct m'»<ing part. 

end .Sgvc him nspeot least once, c 2/- 




o Prescni ihe lask 



Record 



Presenting new activities is an important 
part of teaching: it tells you how well the child 
can perfor::: the skill prior lo instruction. This 
information is useful because: 

<:>You may discover that the child can already 
perform the skill as stated in the objective. It 
would be silly to continue working on a skill 
that the child can already perform. The ac- 
tivity would have to be changed. But be sure 
10 reinforce the child's accomplishment. 

©On the other hand, you may find thai the 
objective specifies a skill that the child will 
not be able to achieve within one week. 
Since it is important for the parent and child 
to, experience success each week, the objec- 
tive should be changed. 

©It may also indicate that an appropriate skill 
has been targeted. It seems as thougn the 
child will be able to learn it within the week. 

©It provides a ^'base" from which to judge 
improvement at the end of the week. 
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After Xiary-expiairml -the aciMry to -Ms. - - - 
Franks, she turned to Ben. "What do you 
think of those picture's, Ben? Which one do . 
you have there'^ 'The truck. replied Ben. 
"That truck looks funny to me. Ben. Some- 
thing is missing. Is it the door or the tire?'^ 
"The lire," Ben said. "Yes. the tire is miss- 
ing. ''Mary marked an X on the chart and con- 
tinued \^ith the next picture. 



"You did such a good job nafning ihose 
missing parts. Ben. \o\v let's try somctiiing 
different. Here's the truck, can you tell me 
what^s missing?'' asked .Mary. "The man, " re- 
ported Ben. "That's right Ben. The man is 
missing. But something else is nussing. Is it the 
tire or the door'?" "The tire, " said Ben. Mary 
then marked an(2)^'^i the chart. 



Try the a:^tivity out with the child and 
record the child J responses on the chart. In 
the example, Mary vould give Ben one of the 
pictures and ask hin: what it is. Then she 
would ask if he . noticed that something was 
missing from the object. The home visitor 
would name two parts of the object, one of 
which would be the missing part, and ask Ben 
which named part was the missing dne. 



The objective has been changed to indi- 
cate that by the end of the week of instruc- 
tion, the child will be able to name the miss- 
ing part without help. During teaching, the 
parent will not give the child a ''choice of 
two" unless the child has difficulty and needs 
help. Giving the child a choice of two is now 
the correction procedure. 



If Ben correctly named -the missing par: 
when given a choice of two parts, the home 
visitor would mark an ''X" on the chart. If he 
did not correctly name the missing part with- 
out help, Mary marks an '(x)' on the chart 
and continues with each picture. 



If the child had been unable to name the 
missing parts, the home visitor would begin 
teaching the skill. However, if the child could 
name the missing parts, each time, then the 
home visitor would reinforce the child, give 
credit for having achieved the objective and 
change the objective. After changing the ob- 
jective the home visitor would try it out with 
the child and if the home visitor found that 
this new objective was appropriate, he or she 
would make the necessary changes in the 
directions. The modified activity chart might 
look like this: 



^ . Ben 

... . Mary 

What to "feacfi: 

missing pert of p»ci'unaJ 
object- on reoufsT 
5/5 pictures 



I 



Wha: to Record: 

X*- names fr^'Ssm^ pari- 
on necoesT 

Q^'. oomes mi23irg per*' 
yi^ren giiwn cho/cc 

Directcns: 

Use t^-'^ nchtbcc< w€ nrodfi lort weeK rrorr^ maQzir^ 
picKtre5 Show Ben o pic+ur<- "^'^ <^*^^ ^ 

^r^f) h.m T^ien say There's ni^ssj/^ . Ben 

' ' ' If C£>rrect 

, rs missirig' and 



Can ycu teit rne, whaf & iS' 
tfelf b^m "Tbots righf -f+vs 

mork an X on thi -cHort LiS+ Ben pof +he musing 
part on the picture ^ doesn't narn^ ihe, PiiSS;ng port 

Qsk h.m. "Is H- -^hc or is It ihe, arxi rnar< 

on (2) on -the chart vJcrk wit/n there ptif<jr^S 
-throug'f^oCT -Mne week' Voc could ofso wck or^ 
other p<+ures "to help keep Qens mferest up 



Satisfied thai the objective 's appropriate 

for the child, the home visitor can demon- 
strate the activity. This gives the parent ar 
idea of how to use the reinforcement and cor- 
rection procedure. The parent has already 
seen how the materials are introduced to the 
child and how to get the child to respond 
while the activity was first presented. Now the 
home visitor wants to focus on other aspects 
of the activity that the parent has not yet seen 
used. 

The home visitor works with the child, 
being sure to reinforce v/hen the child re- 
sponds correctly. The reinforcer that the 
home visitor uses should be the same as that 
specified on the activity for the parent to use 
during the week. It should be delivered im- 
mediately after the child responds, it should 
be sincere and it should specify what the child 
has done right. 

When the child has difficulty or responds 
incorrectly, the home visitor can demonstrate 
a positive way of correcting the child. This 
should help the child find the correct response 
as well as increase the likelihood that he or 
she will respond cc rectly the next time with- 
out extra help. Be sure to use the correction 
•procedure that is stated in the directions. 

Demonstrate just long enough for the 
parent to understand how to earn out the 
activity. It is easy for the home visitor to 
forget this. After all, the home visitor enjoys 
working with the child and likes to work on 
the activities prepared for the visit. However, 
it is important to remember that the parent is 
the primary teacher in a home-based pro- 
gram. Therefore, the activity should be 
passed to the parent while the child is still 
fresh and interested in it. 

After the . . .^e visitor clarifies any ques- 
tions that the p-reni may have about teaching 
tne activity or recording on the chart, the 
parent tries it. The demonstration by the 
parent gives the home visitor the opportunity 
to observe the parent teach the skill and make 



To teach the aciiviiy: 

© Follow- the directions staled on ihe ac- 
iivii\' chart. 

o Reinforce the child's correci respcMises. 

© If the child has ditllcultly, help ihe child 
using the correction procedure indicxaed i 
on the chart. 

© Remember, work (^n ihe acii\!i> jusi 
long enough to give the parent a good 
idea o\ how lo leach it. | 

o Make teaching interesting and \\\n for 
the child. 




sure that the parent will not have. difficulty 
teaching during the week. 

Establishing the parent's demonstration 
as part of the routine from the very beginning 
of the program helps avoid problems later. 
Although the parent may feel somewhat awk- 
ward the first time he or sne teaches an ac- 
tivity in front of the home visitor, the home 
visitor's warm and positive remarks will help 
the parent relax in the future. 

When the parent begins the demon- 
strati'-, the home visitor should be careful to 
allow the parent the freedom to move 
through the activity with the child. 
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There may be some brief moments 
when the parent hesitates or appears unsure 
of what to do. The home visitor should not 
intervene when this happens. The home visi- 
tor should not step in and take over the ac- 
tivity with the child. Rather, it is best to allow 
a few moments for the parent to tr>^ again. 
However, if the parent continues to appear 
lost or turns to the home visitor for help, the 
home visitor should give the parent some 
verbal hint or cues to get the activity started 
again. 

As the parent works on the activity and 
the child responds correctly, the parent will 
reinforce the child. Nonetheless, the child will 
often turn to the home visitor, looking for ad- 
ditional reinforcement. While the home visi- 
tor will want to respond to the child, he or she 
should be careful not to let the reinforcement 
mask that of the parent. It would be unfortu- 
nate if the child was reluctant to work during 
the week when the home visitor is not around 
to reintbrce the child's progress. Make sure 
the parent is the primary reinforcer. 



When [he parent demonsiraics: 

i 

® Be an (Observer, noi a pariicijxini; 

© Don* I aliow \"our reinforccnieni to mask 
thai of ihe parcni; 

eserve your conimcnis uniil ihc parent 
iS ihrough; 

® if ihc pareni has ditllculi}'. Jon'i lake 
o\er ihe leaching, give \'erbai cues: 

I ® Stress the posiiive aspects cif the demcm- 
I siraiic^n. be posiii\'e abc^ui the problems; 

; \:^.ke sure ine paren: undersian^ls > (n:r{ 

j commenis by demonsiraiing. 

I 

! , 
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While the parent works on the activity, 
he or she should also record the childls-re- - 
sponses on the activity chart. This gives the 
parent a chance to practice recording and 
gives the home visitor a chance to make sure 
that the parent understands the recording 
procedure 

Provide the parent with positive feed- 
back after the activity is completed. Reinforce 
the parts of the demonstration that went well. 
Also give the parent suggestions on teaching 
the activity to make it run more smoothly and 
increase the chances that the child will be suc- 
cessful. This can be done ver\^ nicely through 
a discussion with the parent, having the 
parent suggest the parts that he or she felt 
went well and those that were choppy or un- 
comfortable. 



"Thu! '''-'enr very nicely, Ms. Franks, i 
don: think youii have any problem with it dur- 
in^4 the \veek. You really held Bens inieres: 
and were so positive when he made a mistake. 
Let me ^^ive vou Ji^st one idea, when you ask 
him iftne door or the fire is missing, try not to 
pain: to those parts. You might be giving him 
more help than he needs. " 



When a suggestion is made, the home 
visitor should be sure that the parent under- 
stands the recommendation. If it would help, 
the home visitor could demonstrate how to 
make, the change and the parent could then 
try it. 

This has also been the parent's first op- 
portunity to record the child's responses for 
this activity. Since the parent will record all 
through the week, make sure you provide the 
parent with feedback regarding recording. 



Encourage the parent to continue work- 
ing with the child on the skill until comfort:-!- 
ble with it. Be careful, though, that the child 
does not become so tired of the activity that 
he or she vvill have no interest in working on 
it during the week. 

It is time now to work on the ne.xt struc- 
tured activity that you have prepared. Follow 
the same procedure as before. But before pre- 
senting the new activity, clear away the 
materials from the previous activity. Also let 
the child know it is time to stop what he or 
she is doing and 'legln something new. 



/ Parent \ 
/ ana home v is nor \ 
! Review Activity ; 
\ and Recordinu 



Before leaving, the parent and the home 
visitor briefly review each of the structured 
activities that will be left for the week. Some 
parents will do fine with just a quick reminder 
of when to work on each activity and how to 
record, while others benefit from a review of 
each of the steps to follow. How this review is 
carried out will depend entirely on the parent. 

Consider the following factors diiring your 
visits: 

Environment 

©Begin in a consistent place from week to 
week. 

©Vary the location where activities are 
worked on to keep the child from tiring of 
the visit. 

cBe sure thai all unnecessary distractions are 
removed, such as toys or materials that will 
not be used, the T.V. or radio. 



Materials 

® Choose and organize them ahead of time; 
avoid seajching for materials while working. 

• As often as possible use materials available 
in the home; try not to give the parent the 
idea that successful teaching requires ex- 
pensive, store-bought materials. 

•Let the child explore and manipulate the 
materials to become familiar with them. 

•Use only the materials needed for each task 
to prevent unnecessary distractions. 

Reinforcers 

®Var>' the reinforcers you use so that they 
maintain their value for ihe child. 

•Be sincere in delivering reinforcers. 

•Em.phasize use of hugs, praise and other 
important social reir: forcers. 

•Be creative with reinforcers; star charts, 
smiley faces and small toys work well with 
young children. 

Presentation 

•Make learning fun for the child; keep the 
child interested. 

•Be careful to use just enough help to make 
the child successful. . . too much help slows 
the learning down; too little leads to frustra- 
tion. 

•Be positive when correcting the child's 
mistakes. 

Transition from activity to activity 

•Consider the child's attention span; don't 
"bum out'' the child's enthusiasm for the 
activity. 



• Be definite; let the child know what is going 
to happen and follow through. 

• Avoid ending the activity when the child is 
in the middle of it. 



The structured activities are an impor- 
tant pan of the teaching process, particularly 
for handicapped children. Clearly, the ac- 
tivities produce specific outcomes or benefit; 
for the child in the form of increased skill ac- 
quisition. The structured approach is prefer- 
red since it assures that teaching is in- 
dividualized to the child's specific needs and 
learning style. Not only are objectives 
developed based on the assessed needs of the 
child, but each activity includes the reinforce- 
ment and correction procedure that the child 
best responds to. The structured activities also 
enable the child to be taught in a consistent 
way each day during the week. 

Parents gradually learn many important 
teaching techniques. Some of these tech- 
niques are: 

©selecting appropriate activities to teach 
® observing and evaluating child progress 

• modeling or showing the child the correct 
response 

• reinforcing correct responses 

• giving child aid in performing a skill until 
the child can do it independently 

The parent is presented with a verbal and 
written description of each activity and how to 
leach it. Then the home visitor provides a 
demonstration for the parent. The parent has 
a chance to teach the activity under the watch- 
ful guidance of the home visitor. Through this 
individualized process, the parent learns what 
to teach and how to teach. 



Benefiis of the siruciured aciivities for 
the child: 

© Objectives are based on the child's 
needs. 

• Activities are designed with the child's 
specific learning style in mind. 

® Activities are taught in a consistent 
manner on a daily basis. 



Benefiis tor the pareni. 

® Parent learns to ie;ich dcvelopmentally 
appropriate act!\'ities tor ihc child. 

® Parent learnf sjx^cifc .Cvichmg icchni- 
ques. 

© Parent practices the use of teaching 
techniques. 

o Parent is provided with individuali/cJ 
instruction for leaLhing :ne child. 
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INFORMAL ACTIVITIES i 

IN ALL COMPONENT AREAS 1 
GROUP ACTIVITIES 1 
INVOLVING SIBLINGS | 

[ 

I 

Expansion of Skill Acquisition Through: | 

® Maintenance 

•Generalization 

•Readiness 

• Exposure 

Child Directed Activities Which Provide an 
Opportunity For Creative Expression: | 

• Art, Science & Music Activities | 

• Exposure Activities Through Unit Concept \ 

To Facilitate the independent Teaching on ; 
the Part of the Parent i 

I 

Emphasis on the Home as a Teaching En- : 
vironment By: 

• Use Of Household Objects as Education ; 
Materials 

® Daily Aciiviiies as Teaching Experiences \ 



Home Visit Section II: 
The Informal Activities 

Once all of the structured activities have 
been presented, the home visitor can intro- 
duce the informal activities. 

The informal activities are as important 
as the structured activities and serve several 
functions: 

® They enable the parent to select and to car- 
ry out activities with the children during 
the home visit. This experience will pro- 
vide the parents with confidence in con- 
tinuing and further developing their role as 
teachers. 

© They provide the child with opportunities 
to practice skills already learned. The skills 
are used in a variety of situations and with 
different materials. 

© They enable ihe home visitor to expose 
the child to new concepts and to determine 
whether the child is ready to begin learning 
a new skill. 

® The child has an opportunity to t^ike the 
lead in the activity using skills in novel 
ways. 

® They encourage the use of household ob- 
jects as teaching materials and the incor- 
poration of educational activities into the 
daily routine. 

® Component information is presented on 
the child's level. 
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''WelL Ben, you sure have been working 
hard! Why- don t we make a little snack and 
then we can play some more, " Mary sug- 
gested. ^^Can we play with the ball later? 
asked Ben. ^^Sure. Now go ask your sister and 
your friends to bring in the puzzle. Then well 
all make nachos. 



® Briefly discuss the direciions with the 
parent. Discuss which of you will do which 
parts. This will allow the parent to select 
the parts of the activity that he or she feels 
most confident and prepared to work on. 

© Start the activity, such as reading a book. 
Then pass the activity lo the parent to con- 
tinue. This will give the parent a chance to 
see you model the teaching briefly and will 
give the parent an idea of how to continue. 

o If you have worked on an aciiviiy during 
an earlier home visit and plan now to pre- 
sent a similar activity, remind the parent of 
the earlier activity, give verbal cues for 
presenting the new one and then let the 
parent teach it. 

® Gradually, week by week, increase the 
parent's participation in the informal ac- 
tivities. Start slowly and be specific about 
what you hope to accomplish with each ac- 
tivity. As parents become more comforta- 
ble let them work mere on their own. 



® Rememiber to reinforce the parent's suc- 
cesses and be positive when you need to 
correct. Like all of us, "dults and children 
alike, parents need to know when they are 
doing something well and if mistakes are 
being made, they want to knuw how to 
correct them. 

® If the parent is working with the target 
child, you m.ay need to help keep the sib- 
lings occupied. 



© When starting an activity, hand the 
materials to the parent, not the child. This 
ensures that the parent will get involved in 
the activity. 



unlike structured activities that are 
workec on in a one-to-one teaching setting, 
informal acthities are intended as in-hon:e 
group experiences. Therefore, be sure to in- 
clude siblings in these activities. 

Similar to structured activities, the 
emphasis during the informal s^ctivities 
shouM be on the parent. Through these ac- 
ti^dties, the parent will practice teaching skills 
in informal ways., with the home visitor serv- 
ing primarily as a consultant or aide to the 
parent. 



There are several techniques that the 
home visitor can employ to help the parent 
take the lead with the informal activities: 

« The home visitor should never sit between 
the parent and the child. To do this en- 
courages the home visitor to direct atten- 
tion either to the parent or the child, but 
not both. It also makes it more difficult for 
the parent and child to interact directly. 
Finally, the child is more likely to look to 
the home visitor than the parent for help, 
instructions and reinforcement. (Remem- 
ber this suggestion anytime there are 
seated activities during the visit.) 



« Go over the different activities you plan to 
present. Let the parent select those ac- 
tivities he or she feels most comfortable 
teaching. 

^ ,• . . 



® li the pareni runs into a problem while 
leaching, verbally cue ihe parent rather 
ihan stepping in and laking over ihe ac- 
liviiy. 

® Let the pareni preseni new and challenging 
materials lo ihe child. This puts the parent 
in the spotlight as the teacher. 

® .If the child is having difficuliy and looks 
for assistance, lei ihe pareni respond. It 
would not help the parent, or the child for 
that matter, if the parent is expected only 
to work with problem-free situations. In- 
itially, you may have to demonstrate way^ 
the pareni could handle a situation, but 
gradually help the parent depend on you 
less. 




".V/5. Franks, Fd like to make nachos to- 
day /or the snack. They're really nutritious and 
easy to make. And makin;^ them will also help 
Ben practice cuttin:^ ''Vith the knife. V/'hich part 
v^'ouid you like to do '.^'Wfary explained the ac- 
tivity to Ben's mom. .\4s. Franks replied, 
"'^VelL Mary, they sound :^'ood, but Fve never 
heard of themi before. '>Vhy don't I help Ben 
vv.'*/? cutun;^ the cheese to nui on ihe crcskers'.' 
Then you can '•elp him. n^.akc the nachns. " 
^'FinCr " said Mary. 
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Explain the goa! for each informal ac- 
tivity to the parent* If the goal of an activity is 
to review or generalize a specific skill or skills, 
be sure that this is clear to the parent. In order 
for parents to be effective in teaching, they 
must know what they will accomplish with the 
activity. 

If you find a parent reluctant to get in- 
volved in teaching informal activities, it may 
be due to one or more of the following: 

® The parent does not know what he or she 
is tr>ang to teach the child or why. 

® The parent is unsure of how to go about 
teaching the activity; what materials to 
use, how to introduce them or how to get 
the child to respond, 

® The parent does not view him or herself as 
the teacher. While this is common^ for 
parents new to the program, if after several 
weeks the parent still feels that the home 
visitor is the child's teacher, then there is a 
major misunderstanding. Such communi- 
cation problems need to be attended to im- 
mediately. 

Up to this point, the role of the pareni 
during the informal activities has been 
stressed. The homxe visitor must also consider 
the child while presenting informal ac- 
tivities. 

Unlike the structured activities which are 
intended to teach the child specific skills from 
the IPP, one informal activity can include 
several skills. An inibrmal activity can be 
used for practicing one skill, generalizing 
another and introducing the child to yet 
another. For example, you may want the 
child to practice adding body parts to an in- 
complete person, something thai the child 
learned to do two weeks ago. but has never 
done with any materials other than the pic- 
tures you brought to the home. You may also 
want to review feelings of h:~ppy and sad, 
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which is something that you have, not. vvX^rked 
on with the child in quite some time. Finally, 
you are considering teaching the child his or 
her full name starting next week, so you are 
interested in seeing how well he or sr j .an do 
it now to help you prepare a reasonable objec- 
tive for the next home visit. When planning 
and presenting an activity to work on these 
skills, remember to make it fun. You might 
do the following: 

- Tell the child that he or she is going to draw 
a picture: of himself. 

- The nrst thing the child needs to do is He on 
the floor 

- Trace around ihe' child's body. 

- Flave the child add ihe missing body pans: 
eyes, nose, mouth, ears, fingers, etc. 

- Discuss how the child in the picture feels 
and why he might feel as he does. En- 
courage the child to draw the appropriate 
facial expression. 

- Have the child say his or her full name giv- 
ing only as much help as the child needs. 

- Tape the picture lo the door of the child's 
closet. 



in just 10 to 15 minutes the child has 
worked on a number of skills that are ap- 
propriate and worthwhile. The parent has also 
seen how skills that the child has worked on 
can be incorporated into a simple activity. The 
child has given input into the direction of the 
activity. All of this is accomplished through 
the presentation, of an informal activity. 



Unit activities are those informal ac- 
tivities that a home visitor plans for all of the 
children he or she works with, and are usually 
centered on a theme such as winter". While 
the same activity is brought into each home, 
the home visitor will emphasize different 
aspects of the activity to make it suitable for 
each target child. For example, an activity 
based on the theme '^winter'' might be mak- 
ing a picture of a snowman. The home visitor 
might have as goals: drawing the circles for 
one child: cutting them out for another, and 
naming the position of the snowballs (on top 
of, in the middle, on the bottom) for yet a 
third child. Exactly which aspect of the ac- 
tivity the home ^'isitor will stress depends en- 
. tirely on the individual child. 

Some of the informal activities that are 
presented have a different goal than those dis- 
cussed thus far. Learning specific skills and 
then generalizing them is very important in 
the education of any young child. Having an 
opportunity to use these skiils spon- 
taneously as the child chooses is also impor- 
tant. This helps the child integrate the skills 
and will enable the child to use the skills later 
in new ways. Art, music and story telling ac- 
tivities, -among- others., -provide - fine oppor-- 
' tunities for the child to use acquired skills in 
novel, creative ways. 



"OK Ben be/ore wejinish up, fiow about 
playm (he ball? What would you like to 
play'? You show us and well all follow alorv^. " 



This brings up an important point: the 
informal" of the informal activity is its 
presentation, not its preparation. While the 
child may be .unaware of goals and intentions 
of the activity, the home visitor and parent 
should be. These goals m.ust be set with the 
individual child in mind. Even unit activities 
are individualized. 



When presenting such activities, give the 
child the lead. Allow the child to give the 
other participants instructions and to direct 
the course of the activity. You may want to 
teach the child a particular dance step through 
a music activity, bu. sometime during the ac- 
tivity have the child dance creatively and even 
teach you a step. When leaching verses 'of a 
song, have the child make up a verse. 
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S.anQLe _haiiciicapping-Condiiions prevent 

the child from directing certain activii'es and 
the home visitor must take this into consider- 
ation when presenting an activity. Nonethe- 
less, the best home visits are those that have a 
balance of adult-directed and child-directed 
ac'iivities. Let loose and let the child be your 
guide sometimes, too. 

Remember that one of the goals of ihe 
informal activities is to demonstrate to the 
parent how to incorporate ieaming into the 
daily routine* As you work on an activity, 
suggest ways in which the parent could work 
on the skills during the day without neces- 
sarily interrupting daily routine. Then ask the 
parent to suggest other moments during the 
day to work on the skills. 



Children can learn in ihe kitchen, 
bathroom, living room, bedroom and out- 
doors, whii;: ihe parent cooks, cleans, does 
the wash or relaxes. 



Per+iaps-the-mos t successfu I w-ay to teach 

the parent that learning need not take place at 
a table is to demonstrme this. Work at a *able 
with those activities that require it. Otherwise, 
change the work location. Blocks can be 
stacked on a table, on the floor or on the side- 
walk. This is true of many other activities as 
well. 

When presenting activities,, also use 
household items as the educational ma- 
terials. It is a common, but inaccurate, idea 
that effective teaching requires expensive, 
store-bought materials. One. of the greatest 
accomplishments of a good home visitor is 
teaching a parent that helping a child learn a 
skill does not equal the cost of an educational 
toy. If the parent understands that common 
objects can be utilized to teach the child, it is 
easier for the pareni to recognize that each 



time he or she uses one of those objects or 
sees the child playing with it. there is an op- 
portunity for teaching and learning. 



In summary, the child and parent learn 
many new skills through the structured ac- 
tivities. The informal activities then help in 
expanding on these otherwise limited and iso- 
lated skills so that they can utilize them in 
situations that vary from the structured set- 
ting in which the skills were initially learned. 
The child first practices, then generalizes the 
skills and ultimately combines them, enabling 
the child to interact with his or her environ- 
ment in ways he or she previously could not. 
The parent learns to use newly acquired skills 
through basically the same process so that, 
through practice he or she will eventually 
generalize teaching skills to daily occurrences. 
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PARENT EDUCATION ACTIVITIES 



COVERING ALL 
COMPONENT AREAS 




Home Visit Section III: 
Parent Education 
Activities 

The home visitor has covered a lot of 
ground with the child and parent by the time 
that they begin working on the parent educa- 
tion activities. 

When presenting parent education ac- 
tivities, the home visitor will need the 
parent's undivided attention. The home visi- 
tor may need to give the children a game or 
toy brought along to keep them interested for 
the few minutes needed. The children could 
also continue the activity they were doing 
during the informal section of the visit. 



VK Ben, wiiy don'i you keen playing 
ball for awhile'' You:' mnm and ! are i;oini^ 
U) talk for a few minutes. Call us ifyini need 
somethini^, " Mary sug:^esied. 



The parent activities allow the home visi- 
tor to present specific information that relates 
to the various Head Start component areas, 
child development or management, and plan- 
ning educational activities for the child. 
Parents' expressed needs are also addressed 
during this part of the home, visit. 

Since the activities from the structured 
and informal activities are still fresh in the 
parent's mind, begin the parent activities by 
having the parent help plan the activities for 
the next heme visit. Activities that the parent 
helps plan will be easier to teach. Also, the 
parent learns how to plan activities for the 
child. Inchiding the parent in the planning 
process should begin on the first home visit. 
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The parent of a handicapped child may 
need special hel^ in determining what is ap- 
propriate to teach. All parents, like their chil- 
dren, have different learning rates and styles. 
As parents learn different parts of planning, 
. _ . give them the freedom to take over that part 
and begin working on the next step with 
them. 

The parent can help plan both the struc- 
tured and informal activities. Start with select- 
ing skills to be taught to the child. For parents 
who have a realistic opmion of their child's 
abilities and limitations, it might be enough 
for the home visitor to suggest the develop- 
mental area from which a skill should be 
selected. Other parents, however, may need 
to select from two or three skills offered by 
the home visitor. 



**Ben did very v;ell today, don *tyou think? 
You, must have v^orked a lot with him during 
the week, Ms. Franks, What do you think we 
could work on next week? You mentioned that 
you vjere anxious to have him take care of 
himself better. According to his checklist, it 
looks as though he's ready to start on brushing 
his teeth, buttoning his clothes and washing his 
face and hands. Which of these would you like 
to try out?^\ Mary asked Bens mom. ''If he 
would learn to button his own shirts and coat it 
-would be a big help to me, " she replied. **V/ell 
let's start with that then. " 



Getting parents to select appropriate 
skills may take from one home visit to several 
rhonths, depending on the individual. Once 
the parent is selecting appropriate skills with- 
out difficulty, the home visitor moves on, en- 
couraging parent participation in other aspects 
of planning structured" activities, such as 
choosing the materials, reinforcement, cor- 
rection procedure, writing behavioral objec- 
tives and doing task analysis on a behavior. 

V'S 
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Initially the home visitor is responsible 
for the planning process, but gradually, week 
by week, the responsibility for the planning 
becomes the oarent's. Of course, at each step > 
along the way, the home visitor must provide 
instruction for the parent, providing a ra- 
tionale for including the step in planning and 
helping the parent perform the step. 

What better way for the parent to learn 
how to teach the child! As the home visitor 
provides the parent with individualized in- 
struction on how to plan activities, the parent 
is actually teaching the child new skills dur- 
ing the week, using activities that have been 
planned in the same way. 

It is very reinforcing for both the home 
visitor and the parent when the parent com- 
pletes the first activity chart alone. This is a 
good indication that the home visitor is. 
accomplishing an important goal of helping 
the parent become a better teacher of the ' 
child. 



The parent also helps the home visitor 
plan the informal activities for the next home 
visit. By planning informal activities a week in 
/advance, the home visitor and parent can 
review the plan and determine which of ihem 
will cam' out each activity or part of each ac- 
tivity. • 



••,Vex7 w^eek Id like to w'ork on an aaivit}' 
on Thanksgiving. It would be nice if \\'e could 
work cutting and the past tense into it to give 
Ben some practice with those skills. " .Ms. 
Franks ioaked a little uneasy and said, "I 
dont know what we could do. " "How about if 
we make a turkey by cutting a body out of con- 
struction paper? We can make feathers bygiu- ■ 
ing different colors of dried corn and beans on 
the body. Then we could read him a story 
aboyt Thanksgiving. Ben can tell us what the 
characters did/' 'That's a good idea, I'll read 
the story, but you II have to make the turkey. " 
laughed Ms.Jranks. "Maybe we can all do it 
together. " .Mary made a note that she would 
bring r'zaterials fpr the activity on the next visit. 



They can also choose or make -the 
materials the: will be needed. Planning the in- . 
formal activities during the home visit is best 
reserved until the parent has gained confi- 
dence in • carrying out the activities, and 
choosing the activities and materials without 
difficulty. In this way, when' the home visitor 
discusses maintenance and generalization of 
skills with the parent, the parem will have a 
better understanding of these processes and 
their importance. 

Again, remember ihzi initially you will 
have to do the majority of the planning. 
Teaching parents to plan informal activities 
should be individualized to their learning 
styles and personal situations. How quickly 



and effectively a parent participates in the cur- 
riculum planning procc^ss will depend in part 
on how committed you are to helping ih. 
parent recognize his or her own potential as a 
teacher. 

Component activities on the adult level 
are presented during this part of the, home 
visit. These activities may have been planned 
using a unit or theme approach, or based on 
the need: of the parent, in either case, the in- 
formation presented must be individualized 
for each parent and home situation. For ex- 
ample, you may have planned a safety activity 
for the parent on toxic household substances. 
To make ihis. information useful, help the 
parent identify an appropriate place in the 
home that could used for safely storing 
medicine, cleansing agents and poisons. 

An activity in one of the component 
areas might best be accompanied by a hand- 
out on which to base your discussion with the 
parent. Be sure the information is* presented 
in clear, non-technical language. As you adapt 
the . information to the specific family and 
home you are working in, encourage the 
parent to write these adaptations on the hand- 
'out to refer to later. Give the parent a folder 
in which to keep all handouts. Some parents 
like to have the handout a week in advance of 
{he discussion. They can then read it and pre- 
pare a list of comments or questions. 

Another helpful idea is to coordinate 
your parent activities with information pre- 
sented at parent meetings. Help parents ap- 
ply the information to their own situations. 
This can be very helpful in getting the infor- 
mation to come alive for the parent. 

In most cases, you will be exposing the 
parent to information rather than doing, in- 
depth training. You will have neither the time 
nor the expertise to do so. However, en- 
courage the parent to share any questions 
with you, and don't be afraid to tell the parent 
when you don^t know an answer. Jot the 
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question down and lei the parent know that 
you will find out the answer and that you will 
both learn something new. Tfie parent will 
not expect you to have all of the answers, but 
will appreciate the fact that you have done 
something '^extra'\ 

During the parent activities time, the 
home visitor will also address one of the ex- 
pressed needs of the parent. When working 
on these needs, the home visitor is not as 
much an educator as an in-the-home resource 
person. Home visitors are not expected to be 
experts in all fields. They are not social work- 
ers, doctors, psychologists or marriage coun- 
selors. Thus, when the parent has . ^ pressed a 
need, the role of the hom.e visitor is limited to 
helping the parent locate,- contact and follow- 
up appropriate resources. 

"You asked me last vm'A: [f J kne^' of any 
places that needed temporary help. Ms, 
Franks. I checked into it the other day. There's 
a place called MAS POWER that has an oh 
J ice in toy^n. Apparently they arran'^e tempor- 
ary job^ for people. The phone number is in the 
•book. IVould you like to talk ^vithi thcm'!'^ 
^'Mary, / wouldn't know what to say. / haven > 
worKcd since Jean was horn. " countered Ms. 
Franks. ''Let's try it once. Ill make believe I 
w^;rh at the MASPOWER office and you talk 
With mic as thouj^h over the telephone. " *7 
aon't know. Maty." 'Vh. .r's a^/vc ;/ a try. 
H'ho knows, maybe you could ^^et a j'ob!'^ 
"GK, but Fll feel silly." said- Ms. Franks. She 
-wound up caiiini^ lie fore Mary lejt the visit. 

As with all parent activities, it is impor- 
tant to individualize them to meet the 
parent's expressed needs. The intention of 
these activities is to help the pareni find solu- 
tions to the problems they are having. As you 
work toward a solution, encourage the parent 
to be as independent as possible. Suppose a 
mother were to discuss with you that her hus- 
band has left and that she is having difficulty 
making ends meet. She doesn't know what to 
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do and is not aware of the resources in her 
community that could help her with this prob- 
lem. The home visitor and the Social Service 
Coordinator could help the mother in a num- 
ber of ways. They could: 

o Explain the Aid to Depenaent Children 
(ADC) program, offered by the Depart- 
ment of Human Services. 

© Give the parent the phone num.ber lo call 
for applying for ADC. 

o Give the parent the name of a person at 
Social Services that she could contac. 

^ Call Social Services for the parent to make 
an appointment. 

© Arrange transportation for the parent. 

o Drive the parent. 

Each step represents increased respon- 
sibility for the home visitor. Help parents use 
their own strengths and resources. Give only 
as much help as they need to find their own 
solutions. 

The more parents do on their own, the 
more independent they will become. Working 
toward this end should be your goal as you 
present activities that address parent needs. 

Take a moment during the parent ac- 
tivities to share program information with the 
parent, ff there is a parent meeting or child 
group experience scheduled, tell the parent 
and be sure that the information is written 
do'^ and placed in a prominent place, 
perhaps beside the telephone. Encourage 
your parents to attend meetings. Volunteer as 
aides, or even contact other parents to remind 
them of meetings, etc. It is important to help 
parents recognize that they are valuable 
members of the program and that the pro- 
gram would benefit from their time and 
ability. 
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*7 wanted to remind you. Ms. Franks, 
that are taking the children lo ihe zoi^ on 
Friday. I need one more chaperone fo meet our 
guidelines. The kids \^ouid really enjoy you. 
yoiFd have iheni lau:^hin:^ nil Jay' r:o\': aboui 
it?*' suggested Mary. "I guess I could i:o, 
Mary, but I won': have :he money to !^e: in. " 
"Don't worry about thai, the zoo is lettini; us 
all in free, so you'll get to see the monkeys j or 
free!'* "Ooh. that sounds really goodF' 

Carefully plan the lime spent wiih the 
parent to include one or two activities. If the 
parent expresses a need or concern while you 
are in the home, some of the planned ac- 
tiviiies may need to be deleted to handle the 
parent's concern. Be sure to provide infor- 
mation in ail component areas. 

Now that you have completed all of the 
activities you have prepared for the visit, it is 
time to sit back for a few minutes and visit 
with the parent. It is wise to save this for the 
end of the visit, because it will not interfere 
with the work that needed to get done before. 
Taking just a minute to taik with the parent 
helps you build rapport* 



■ ['How about that cup of coffee now, Ms. 
Franks? Mary asked. ''7 :at sounds like a 
good idea!*^ she replied. 



A Final Word 

Being a home visitor can be likened to 
being a chef As chefs begin their careers, 
they must first become familiar with their 
kitchens, and they rely heavily on recipes 
developed, tried and shared by others. As 
they develop their own base of experience, 
they discover that they needn't follow recipes 
quite as closely, for they are aware of the ef- 
fect each ingredient will have on the finished 



produci. Finally, through their own experi- 
mentation, successes and failures, they are 
able to share their own recipes with others. 

To ensure your success as a home visi- 
tor, keep these do's and don' is in mind: 

oDo have specillc goais or ob'ec::\-es ibr each 

\'isii, 
oDo be flexible. 

^Do be prompt lo your home \';.siis. 
®Do realize ihe limitaiions of your role. 
oDo help parents becom.e more independeni. 
c^Bo keep language appropriate. 
oDo dress appropriately and comfortably. 
^Do be confident. 

oDo rem.em.ber thai small improvem.enis 

lead lo big ones. 
oDo be yourselt'^. . 

©Do respect culraral and ethnic values. 
oDo monitor your own beha\ior — the 
parent is observing you. 

o Don't impose values, 
o Don't bring visitors without the parent's 
permission. 

® Don't socialize excessively at the beginning 
of the visit. 

©Don't exclude other members of the family 

from the visit, 
o Don't talk about families in public, 
o Don't be the center of attention, 
o Don't expect perfection from the parent. 
<^ Don't ask the parent tc do something you 

wouldn't do. 

Last, but most importantly, rememiber 
that the parent is the person to whom your ef- 
fort should be directed. Parents are people 
who have a great deal of knowledge, skills and 
life experience behind them. As home visi- 
tors, we need to respect this and build upon 
their base of experience. At the same time, 
we must ensure successful experiences for the 
parents so they develop comldence as effec- 
tive parents and teachers of their children. 
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3y following the suggestions for planning 
and impiementing the home visit you will 
start out on the right track for successful 
home visiting- Most of your hoi^.e visits will 
run smoothly and be effective in teaching 
parents to teach their children. However, 
there will be situations which cannot be han- 
dled by plarming and implementing the visit 
as suggested. Working with adults in environ- 
ments that are not controlled by you can 
make home visiting an exciting and chal- 
lenging experience!! Surely you will en- 
counter situations that \vill need special atten- 
tion. The following guidelines and sample 
situations should provide you with basic 
strategies to help solve the predictable and not 
so pr^ictable problems t" it you are likely to 
encounter as a home visitor. 

This chapter will be divided into three 
sections. ''Starting the Program Year'' pre- 
sents ideas for introducing parents to the 
home- based program, and suggests a format 
for the initial home visit. Section II, 'issues 
in Home Visiting/' presents many questions 
that are frequently asked by home visitors. 
All of the suggested methods of handling 
special problems have been tried and have 
been successful in at least one situation. This 



list of suggestions is by no means complete, 
but you can use them as guidelines to solve 
problems. Think positive, where there is a 
problem there is also an answer. The final sec- 
tion of this chapter is 'Tirst Aid for Home 
Visitors". Home visitors need support in 
dealing with problems unique to home visit- 
ing. Included are hints which have helped 
home visitors meet their responsibilities in an 
efficient and effective manner. Also discussed 
is the staffing procedure for problem solving - 
and a recording method to ensure account- 
ability. The following table lists all the topics 
covered in each section. 



Secticm I: Starting the Program Year 
How Do I Gel OfT on the Right Foot? 
Parent/Home Visitor Agreement 
Parent Orientation 

How Do i -Determine a Schedule for th^ 
Week? 

What Do I Do on the First Home Visit? 
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Section II: issmes in Home Visiting 



How Dc : 3.::' .... - 
Moiivaio " 

. How Do I Get Off On The Right 

W'r ■ > You can avoid many problems that arise 

during the year by some plaaning ^ ^ ■ ^ your 

VV-ai visits begin. Rem.ember parents don t always 

know what to expect in a home visit. At first, 

Vv Sar D- : 7- / ^he parent may be unclear about what he or 

she as the parent and you as the home visitor 

Whai Di-' I ^ • ^ expected to do. You should emphasize 

Who D'o:^ ir : : . j ^he importance of the parent's role as a part- 

ner in the home-based program. Keep in 

Wha: :^ niind that parents and home visitors are de- 

pendent upon each other in a successful 

Vv'ba^ Cc ■ ^ ; ; - home-based program and that each has re- 

^oorTi- sponsibilities that must be fulfilled. 

Whai Dc : ' - ■ • ■ 

liviiv C-:\^T':^ ' 



WhaiDo: .'^ - ■ : ■ 

How Do ] Help ' : - ^ - ■ 

Misbeh^^•io^? 

Section III: First Aid for Home Visitors 

Informai Suu-^-~p 

Hinis k:: nO'r-^ ' - 



Parent/Home Visitor Agreement 

One way of outlining responsibilities is to 
develop a parent/home visitor agreement 
(see Figure 1). The agreement can be dis- 
cussed either at the parent orientation or on 
the first home visit. You should stress that 
you will be there to help in planning and 
teaching activities. Any unsuccessful activities 
will be re-evaluated by both of you, and to- 
gether you will plan alternative strategies. Un- 
derstanding this will put many parents at ease 
and reduce their hesitation to carry out activi- 
ties. The parent will have more confidence in 
actively participating in the program if he or 
she truly understands this partnership. A copy 
of the agreement is left with the parent and 
one is kept by the home visitor. With this in- 
itial step you will lay the groundwork for mu- 
tual expectations and will set the tone for the 
remainder of the year. 
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Parent Home Visitor 



Figure 1 



Date Oiite lo be reviewed 



KOrvIS VISITS 



HOME VISITS 



visiur ^nov, • wiii noi. 

1 \si;; huv^ n^y child drv:S:5ec ready. 

• ^vii: unw:rsUind iha* :he vis:i drr^o !S i^s: ; 
r::c. n':- child and :he homj v:-;:or, 

: ^^'aic': \:s:u-: v;:.r^^- : 

nv. child r. : d(; oin-r .'rr. 

! V,;;; help durirc :hc nnr'^c vis::. 

1 V. M n^]- .ic:r. :';c^ rr: ch:;d. 



: V. i;! ^.TK :r: .ic;;"- idcs c\ CP-' da> . 
und rcCv-'.l h:^ .'■r_::cr proc.:js> 'r:aci:\;;;. 

! r.]':' rcip :"n> chidi keep irack oldiii ideadhi; 
r:u:er:a:s ;ef: ■•^-:h r::e .^nd return 'hen: 

chhJ > a -mi: ;n .:.s::s and a: n n^e. 



Ill 



T 9 - 



:a!s. 



n. ::i:ir:- 
■: nicel- 



^e :\::"cni I*) rc' 



Parent 

CLUSTERS 

My c'-^.Wq dr,6 i coti;: lo c;j>:cr cacn an.: jv- 

ery w:..:. 

; will volumes: in :he claisroc^m 

year 

1 will give ideas for clusters. 

I Will c-^i materials ready with :hc home visiior's 

help for the cl'asier. 

i will presen: aciiviiies a: :he ciusier. 

I Will be m charge of ihe children a: :he clus;er 

wiih ihe home visiior's help, 

I will go on Held irips. 

Other 



Figure : Coniinued 

rinn^c \"M:<>r 

CLUSTERS 

[ \\ :\\ p;.:;^ !:;e> :• v;js:j:-n 

: '.v:- >vc: L:;vhc c;.:S^:^h-n^. hr:::-:;n^ :^^e.ied 

:jriais. 

._. 1 \\\[\ nrc>en; i^r'^uj^ ac:;"^ n.u;: a^ N::^^:ng, 

games, crafi^. >:(>r>':::::c. a.imt: ou: ^:w:;es. : eid 
:r;p^. eic. 

i wili ::e:p \r. leaching 'i^e child learn lu gel 

::i()ng wi:h Miners, share and L:ke :;:rns, 

1 will help ihe child learn lo use g(;i)d labie man- 
ners. 

i will Liiiow lime inr aciivine> iha: ihe child 

chooses U' do. 

1 uili nclp the parent plan aciiviiies lor ihe 

clusters. 

1 vvill use ideas ihe pareni discussed wnh me for 

:he clusters. 

1 will gei materials the pareni nee;!s lor ihe 

cluster. 

1 will let the parent leacii aciisities at the 

clusters. 

Other 



Parenf s Signature 

Home Visitor's Signature 

Review Comments: — 
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Parent Orientation 



Plan a program orientation at the begin- 
ning of the year. Some things to remember in 
planning this orientaiion include: 

® Lengih: should be no longer than three 
hours, including refreshmient tim.e. 

©Place: It should be held in a building thai 
includes a comfortable room, big enough 
for the maximum numiber of people you ex- 
pect. 

©Babysitting: Try to arrange on-site baby- 
sitting (make sure the building has a sepa- 
rate room equipped with toys) . Ask for help 
from fellow staff members, volunteer 
parents, a high school home economics 
class, bus drivers, or consider providing an 
allowance for babysi ting costs. 

©Transportation: Provide transportation, ar- 
range car pools or pay mileage. 

® Refreshments: Provide refreshments or 
have a potluck. 

©Parent Hosts: Consider enlisting former or 
returning hom.e-based parents to help with 
the orientation. They can phone parents to 
invite them to the gathering, make and 
send invitations, greet everyone, hand out 
nametags, introduce new parents to each 
other, assist with refreshments, or any 
other jobs that wi.H help your o.neniation run 
smoothly. 

o Explanation of the Home Visit: 5^'se par: 
of the orientation to explain what you and 
the parents and the children will do on a 
home visit. You might role play a home 
visit with other staff members or with re- 
turning parents, or show a video tape of an 
actual home visit. After the role play or 
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video tape, brains'orm with the parents. Let 
them list things "they would like to learn to 
do with their children; have them share 
things that they are already doing with their 
children; or have them decide how they 
might prepare the home and their children 
for a home visit. 

©Parent Advocate: Have a parent who has 
previously been in the home-based program 
speak to the group about what he or she 
gained from, participation. Be lure to pre- 
pare the parent well — you may v/ish to fol- 
low a question and answer format so you 
can prompt the parent if the going gets 
tough. 

©Component Siatians: Set up stations for 
each component coordinator. Divide 
parents into small groups and have them ro- 
tate to each station. Component coor- 
dinators should explain the important as- 
pects of their roles as they relate to home- 
based and explain how ihey can and will as- 
sist the parents if necessary. 

oparent/Home Visitor Agreement: As 
mentioned previously, you may use the 
orientation to explain the parent/home visi- 
tor contract and to have each person sign it. 
Remember, some parents may be seeing 
what is expected of them for the first time 
and they may decide that this is not the op- 
tion that best suits their needs. That is to be 
expected and it can eliminate probiem.s in 
the future. 

OA General Reminder: Involve parents as 
much as possible in the orientation. The 
more input they have, the more they will 
learn and the more they will see that they 
are partners in this process. 



How Do 1 Determine A Schedule 
For The Week? 

Wiih a properly plarmed schedule, you 
should be able to begin and complete your 
home visits "'at ihe appointed tim.es. You 
would also allow time lo plan activities, attend 
stafT mieetings and in-services, travel, com.- 
plete records, conduct group experiences, 
make referrals and fulfill the many and varied 
responsibilities of hom.e visitors. The follow- 
ing are some tips for organizing a schedule 
that works! 



®S:ari wiih a sheet of paper lisiing ihe days of 
me week, the hours you wiii he expecied lo 
work, and all inHexibie w-eekiy aci ivi:ies (for 
example, staff meetings and group ex- 
periences). Then begin filling in your homie 
visit times. 

®A recommended caseioad wouid be no 
more ihan 12 famiiies, 13 chilcen (Pro- 
posed Home-based Performance Standards 
and recomimendations of Home Start 
Evaluation Study). 

® if you are a ne^v home v isiic^r buiid up your 
caseload slowly if possible. Start with as few 
families as possible and add new ones as 
your routine becomes established. 

^Tr\- no- to schedule more :han four visits 
per day. . . three visrs is nrelerabie. ^ visit 
ifor one child should be no less than one 
hour. . . an hour and a half is best. If there 
are two enrolled children in the home, the 
visit should last tv/o hours. 

^The day and lime i'or e;:ch h':,}me visit 
should fit into :he [amiiy's schedule as 
m.uch as possibie. When scheduling 
families, accommodate those with less flexi- 
ble schedules first. . . for example, mothers 
who work or go to school or who have sev- 
eral young children at home. 



You will need to give yourself sulV.cient 
travel tim.e and :ime to review your plans 
for the next home x-isit. 




ideas and begin planning !";)r \^eck\ 
home visiLs- It is best to do this while the 
ideas are still fresh. 



^Ai!(-\v >'(mr^eil^ 20"' {)■ you^ v,.)rk 
hours rbr planning and iCCi)r(l keeping dur- 
ing the week. Depending on administrative 
policy, this lime could be spent at the office 
or at home. This time allows you the oppor- 
tunity to m.eet with your Handicap Coor- 
dinator or other specialists to discuss the 
progress of any special needs child on your 
caseload. Be sure to solicit their ideas in 
planning activities for the handicapped child 
and his or her family. 



What Do I Do Or. The First 
Home Visit? 

A common fear expressed by home visi- 
tors is: "Pve just knocked on the door for the 
first time. . . . Now what do I do?'' The first 
home visit is important if you want to get 
started on the right foot, so you need to 
muster all your confidence, enthusiasm and 
professionalism. It helps if you remember that 
the parents are probably just as nervous and 
uncertain as you are. They are not likely to 
have ever had a home visitor come to their 
home to work with them. This may be a very 
new and intimidating experience. 

As mentioned before, the best thing you 

can do is to pjan ahead. ^^^^ ^^^^ ^^^^^ 
home visit by following the same structure 
you will use for the rest of the program year. 
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Remember that mos: parents . ..ve a ver>' 
busy schedule and have taken special steps to 
participate in your visit. By esiablishing the 
routine from the beginning you are demon- 
strating to the parent thai you have an im.por- 
tant purpose for visiting the home and that 
you've planned in order to meet that purpose. 

Beginnins the Visit: Establish eye contact 
with the parent and cnild and extend a cheery 
greeting to both. Find a good place to work — 
a kitchen or a dining room table is preferable, 
but a couch with a cofTee table or the floor will 
do for now. Explain to the parent everything 
you plan to do cn this visit and how long you 
intend to stay. 

Structured Activities: Vou can then begin 
teaching by introducing one written activity. 
Review the home visiting process with the 
parent and be sure to follow it as you present 
the activity (see ''The Home Visit: Imple- 
menting''). Make a written activity simple 
and fun for both the parent and child — per- 
haps a commercial or homemade game they 
can play together, some books to read, mak- 
ing an animal book of magazine pictures that 
can be added to each day, etc. If you have 
screening or assessment information on the 
child, use it to plan the activity. This will help 
ensure iL appropriateness. Present only one 
written activity on this first visit and build 
from there. 

Informal Activities: Next, conduct your 
educational screening if this has not already 
been completed. Do this during the informal 
activity time. If screening has been .com- 
pleted, thep begin filling out your educational 
. assessment which would include a behavioral 
checklist. Again, this will need to be intro- 
duced and explained to parents. Choc^se one 
developmental area to assess, and take the 
materials necessary for doing 10-20 items 
from the checklist in that area. Be sure to ex- 
plain the relationship between planning activi- 
ties and completing the checklist. This will 
prepare the parent to help you in targeting 
skills during the second and subsequent home 
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visits. Plan additionally to do a creative activ- 
ity with the parent and child during the infor- 
mal activity tim.e. Do an art project, present a 
finger play, m.ake a snack, sing a song, dance 
to music, play a game — anything to ge: 
ever>'one interested and involved. 

Parent Education: You may need to take 
Head Start forms for the parent to fill out (for 
example, health forms, social service forms, 
parent questionnaire, etc.) This can be done 
during the parent education pan of the visit. 
Discuss each form with the parent and help 
complete themi if necessary. This is also the 
time when you may have that cup of coffee 
with the parent if he or she has offered. Use 
the opportunity of one-to-one time with the 
parent to ask if he or she has any questions 
about the home-based program and responsi- 
bilities. If the parent was unable to attend the 
parent orientation, then review all important 
points from the orientation including the 
home visiting process and the parent/home 
visitor agreement. Find out what things the 
parent would like the child to learn during the 
coming year. To help focus on the child's 
strengths, ask the parent what activities the 
child performs well. Find out things the 
parent likes to do with the child. Also, set a 
permanent day and time for future visits. 

Establishing a Time Frame: Be sure to com- 
plete this first home visit within the time 
specified. Establishing consistency and rou- 
tines from, the beginning will pay off as time 
goes or.. Plan an additional activity for the 
child and parent to do in case you find your- 
self with extra time. If time runs short, finish 
what you are doing, complete any "must do" 
tasks and save the res: for next time. 

Remem^er: Above all on this first home 
visit, listen and observe. Get to know the 
parent, the child and the environment. Notice 
any positive points from which you can build 
■:i ihe tuiLife. Relax. Be fiexible. Enjoy your- 
self F ver. tr. _ ry first home visit can be fun 
if you p!: n ahea. and use it as a learning ex- 
perience for everyone. 



Issues in Home Yisiiing 

How Do I Build Rapport With 
Parents And Motivate Them? 

The most important factor in building a 
good working relationship with families is 
your attitude. It must be positive. You need 
to treat parents with respect and with an atti- 
tude that says, ''You are important and I 
know you can teach.'' Focus on parents' 
positi^ a traits and build on those. View each 
person as a unique individual who has a great 
deal to offer if he or she is given the chance. 
\ ju must believe that parents care about 
their children and want them to attain their 
maximum potential Finally, realize that 
parents are the most important teachers of 
their children and that through instruction, 
demonstration and encouragement they can 
improve their teaching skills. In short, you 
must have high expectations which won't 
crumble if you experience a setback. 



If your attitude is positive, then building 
rapport comes more easily and naturally. You 
can begin building rapport from the first mo- 
ment you meet. But in doing so, don't lose 
sight of the reason you are in the home. You 
are there as a family educator, and you have a 
job to do. 

Hare are some tips for building rapport 
and motivating parents. 

During the Home Visit 

<5Make the parent the focus of your visits. Let 
the parent know that you are interested in 
his or her growth as the child's teacher. Talk 
to the parent. Assist through feedback. Let 
the parent work with .he child. Help de- 
velop the parent's role as a teacher of the 
child. 

©Begin working with the parent and child on 
specific activities immediately. This sets a 
tone for the home visits and can provide an 
excellent opportunity for reinforcing the 
parent and child. Parents will feel good 
about their abilities as they begin to see that 
they can and do teach their children. 




117 



■ 13 



ERLC 



' i)\criO^/K. r^-ic iri',.'. .i^^ .:^m . 1^;^;'^ 
b:*::^ii p:a\ i:: "i::"J::":-: :::rr-:"^ Many 
limes the experience of working toward a 
common goal — leaching the child — is ihe 
best way to build rappor.. 

^P;.;n Lic::v:::e> :;r >L.nd d:i::> r.^i^iino. The 
chiid could count floating objects in the 
bathtub, point to colors while helping to set 
the table, learn matching skills while sorting 
the laundry, learn measurement and pour- 
ing while the parent w. ':hes, and so forth. 
Be as creative as possible in planning activi- 
ties thai fit into daily routines. 

[\)\- each iind cver>' aciiviiy iho Lire U: 
Make it a habit to discuss the reason for the 
activity before you present it to the child. 

^D^scLiss ihe da;i> roudnes wiin ihe pareni 
r{[n example, '^^edlinie. meaiiinics. nap-, 
lime, eicj and u^e :h:s schedule lo help ihe 
piireni seieci a good :ime lo work i)n ac:ivi- 

^Be llexibie with ihe lype of acii\'iLie> >'(^ii 
lake inu) ihe home. Try to ensure success 
for the parent. During a particularly busy or 
difficult time, take in more loosely- struc- 
tured activities that require less of the 
parent's time. As soon as things settle 
down, expect the parent to spend m^ore time 
again. 



Takint^ an Interest in the Family 

*^rind oui whai ihe pareni is inieresied in — 
a hobby, a spori. a job — and lake an in- 
•eresi in ihai loo. You may find a good 
recipe and share it with someone v/ho likes 
to cook, a magazine article on camping for 
someone who enjoys weekend camping 
trips, or bring a plant problem th^.t you are 
having to someone who loves plants. Use 
your imagination. Be thoughtful 
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- -iv.^i lis';::-,-;- This means slop talking, 
be interested, pui yourself in the parenTs 
place, be patient and ask qiiesiions. 



'rhri>uL:h Reinforcement 

oC'onipiimeni the ixireni on ;hine> >n=: 
i^as laiagni ihe ehild Lilreadv and -r spe^'ial 
ihini.i> a iiund ihe iiouse. Be honest about 
this praise and look for positive things. 

^I'se pari of 'he ixireni edueaiion sceiiun oi 
liie home visii lo assist parents in pursuing a 
goa.l. Help them enroll in and L,.ady for 
Graduate Equivalent Degree (GED) course 
work or tests, work on a craft together, as- 
sist with food budgeting, etc. This can be 
used as reinforcerr.ent for working with the 
cnild during the week. A reminder — do 
only those things that you feel competent to 
do. Make referrals if it is not within your ex- 
pertise. 

^Reinibrce ihc pareni !or working ^vlih ihe 
ehiid during the week, for good aiiendance 
on home visiis, (^r \ot any p-rogress niade in 
working with "he child. Give recognition in 
the newsletter, make and distribute certifi- 
cates for good work, take the parents and/ or 
their children on an extra field trip as a 
reward. 

oAfier you ha\'e lefi an acd\ii> it) work (ai 
for the ilrsi lime, gife a call or >end a post- 
card I'vvo or three days afier ihe visii lo lei 
ihe parenis know you are ihinkio^g aboui 
ihem. Wish them luck on the task. Ask if 



there are ar.y problems with the activity. 
Help them decide what to do if there are 
problems. Remind them o'' the time and 
day you will be coming again. 

®Have a '"Parent of the Monih'^ feaiure "n 
. the newsletter as a reward for good pariici- 
pation. 

'-^Promote socialization among parents as a 
reward for participaiion. You might help or- 
ganize an exercise class, a bowling team, a 
parent- field trip, a baseball or volleyball 
team or a garage sale. 

With Parents as Partners 

®. Allow the parent to teach you some things. 
Remember, you are partners and this im- 
plies a give-and-take relationship. Let tlie 
parent tell you about the child and what 
works with him or her. Let the parent assist 
you in planning activities for home visits. Be 
receptive to a parent's suggestions on ways 
to teach activities and to reinforce the child. 

®Lei the parent know that yoj don't have a!! 
the answers, and tiiat you've shared some 
common experiences and problems (for 
example, toilet training your child, learning 
to be consistent and following through, 
fmding time to cio everything) . 

®Be paiient. Sometimes we expect adults to 
change behaviors too quickly. Remember 
adults have different learning rates and 
learning styles, too. It takes a long lime to 
change well- learned behaviors, ^/o. will 
need to give the parent time ^nd focus on 
'hose behaviors that hav^ changed — no 
.natter how small they may be. 

^ L'tilize the parent^^ skills and talents when- 
ever appropriate. Ask someone who sews to 
help make paint smocks. Someone who 
likes to cook might want to share skills at a 
parent meeting or a children's group ex- 




perience. Someone who is artist* c might 
decorate the office or center with a mural or 
design the cover for the newsletter. A musi- 
cian can be a tremendous lift for a parent or 
child gathering. Sometimes the recognition 
gained from sharing .talents can motivate 
further involvem^ent. 



Using Others as I^esources 

^Use your fellow sian members as resources 
in solving your problems. Follow the wSov- 
mal staffing procedure that is presented later 
in this chapter. Ask another home visitor or 
your supervisor tc accompany yoi! on a 
home visit to obsen/e. Ask for concrete 
positive sugges'lions after you have com- 
pleted the visit. 

®Gei an uiiinvoived pr.rcnt inieraciing wiih 
^iin active parent Seat them together at a 
parent meeting, ask them to chaperone a 
field trip together, have them share a ride to 
a group gathering, or ask them to assist at 

' one of the children's group experiences. 
Get themx talking about the positive aspects 
of the home-based program. Encourage the 
active parent to give support. 
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A word of cauiion — .1 of these rappon 
builaing ''Ideas" can and c work. But they 
should not be the focus of your visit. They 
should not take up a large amount of time. 
You are building a positive working relation- 
ship from which you can help the child learn 
and grow. However, your role is not to 
become the parent's best friend. You can be 
friendly and concerned, but keep in mind that 
your purpose in being in the home is to edu- 
cate. As stated before, save the parent ac- 
tivities until last — after the work with the 
child has been completed. 



How Do I Deal With The 
Parent's Feelings About Having 
A Handicapped Child? 

Most parents have high hopes for their 
children. As they watch their child grow, Lhey 
make plans for the child and imagine what the 
child's future will be. As a parent begins to 
face the limitations brought about by a handi- 
cap, the plans may have to be readjusted 
They may feel the impact of the handicap in 
wide variety of ways, depending on the nature 
and severity of the handicap, their own atti- 
tudes and stability and attitudes of friends and 
other family members. 

Most parents go through a pattern of ad- 
justment to their child's handicap. 

1) At first they may -be consumed with 
their own ^eellngs about the handicap. This 
rr.ay show itself in attitudes of denial, grief, 
.guilt, over-protectiveness, inadequacy, worry 
or skepticism. 

2) As times goes on and parents begin to 
understand the nature of the handicap and 
how it realistically affects their child, they are 
likely to evaluate the child objectively. 

"3) Later they m.ay be able to accept and 
value their child as a unique individual with, 
abilities as well as disabilities. 



4) Beyond this stage is the lime when 
lhey may wish to help other parents of handi- 
capped children. 

You may encounter parents at any stage 
in this process. Remember it is not your Job 
to counsel families but you can work together 
with the parent to reach a stage Uiai will 
benefit the child and family. Here are some 
ways to reach this goal: 

o Prepare yourself by reading taciiia! inlorma- 
tion about the handicapping conoiiion. The 
Head Start Mainstreaming Preschoolers 
Series and your area Resource Access Proj- 
ect are excellent resources for this informa- 
tion. 

©Put parents in touch with available re- 
sources. They may appreciate the informxa- 
tion containea in the Mainstreaming Series. 
You might suggest that they contact an ad- 
vocacy group representing handicapped per- 
sons (for example, the Association for Re- 
tarded Citizens, The Association for Chil- 
dren with Learning Disabilities, etc.). Such 
groups can help the parents with their ques- 
tions or difficulties in raising their child. 
They can also help parents find services they 
may need m the future. 

©Constantly stress .r.e positive trails of the 
child. Point out what the child can do. 
Break down those skills the child cannot yet 
do into small enough steps so the parent 
sees continuous growth. 

©Help the parent form realistic expectations 
for the child. Development of long-.term 
goals at the beginning of the year helps the 
parent see what the child can realistically be 
-xpected to do by the end of the year. Show 
tnem the steps that will be taken to reach 
each long-term goal. If the parent asks when 
the child will do things such as walk or talk, 
explain that you can't make an accurate pre- 
diction. Instead, the parent can look at 



J - 120 



' where the child currently is in relation to the 
skill and then examine the steps that must 
be mastered before the skill can be attained. 
Point out to the parent the need to work as 
partners in helping the child reach each goal. 

•If parents are having a great deal of difficulty 
coping with the situation and it^ they express 
the need, then make a referral. Mental 
health clinics, school psychologists or ad- 
vocacy groups often offer programs de- 
signed to help families develop healthy atti- 
tudes toward themselves and their handi- 
capped child. This can provide parents with 
needed support. 

•Don't stop trying because the parent does 
not respond to your efforts. Keep showing 
that you care. 

•Admit to the parent yov own questions, 
doubts or inabilities. This may strike a re- 
sponsive chord in parents who have had the 
same doubts about themselves. No one 
really expects you to have all the answers — 
but you should know where to %o for assist- 
ance. 

• Empathize with p^i^ents. recognize thai ihey 
are dealing with a dinlcult situation, but 
don^t pity them. Let them know you are 
both on the same side — the child's. 

What Do I Do If The T.V. Or 
Stereo Is On? 

Televisions, stereos and radios, for bet- 
ter or worse, operate for hours on end in 
homes throughout the country. People have 
become so accustomed to the noise that it is 
no longer a serious distraction for most ac- 
tivities. The noise can present a problem, on 
the home visit, however. As many potenti^^ 
distractors as possible should be eliminated so 
you can all concentrate on the tasks at hand. 



Here are some hints on how to turn off the 
T.V. tactfully. 

©Explain \o the parents that children work 
and learn best in an environmcni ihai is as 
free of distraction as possible. Ask if they 
would please ^turn the stereo (radio, T.V.) 
off for this reason. 

®Tell the parents that you work best with few 
distractions and thai you have lots of excit- 
ing activities planned thai you'd hale lo 
have interrupted. 



^ If someone else is watching the T.V.. ask if 
you can work in another room. If you must 
work in that room with the T.V. on, then 
seat yourself so the parent and child have 
their backs to the set and make sure you 
don't watch it! 

®ir you are coming a: a time when :be 
parent's favorite program is on, then ask if 
there is another time that would be more 
convenient. Give a choice of times, but 
make it clear that it is essential that you find 
a time when you can have full attention. 
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What Do ! Do If There Is No 
Place To Work? 

It is preferable to have a table and chairs 
at which to work, but remember that the 
child's chair must be high enough so that ob- 
jects on the tab'e are within easy reach. You 
can easily modL; an adult chair to raise axhild . 
by adding a box or a youth chair. You will also 
need cleared floor space for some activities. If 
there is no obvious place to work or if the area 
is cluttered, consider the following strategies. 

a Explain that it is helpful if the child and 
parent have a special work place. This helps 
create a routine of doing the activities 
consistently in that place. Find a suitable 
work place with the parent's help. Tell the 
pareiit that a table and chairs provide a 
solid, comfortable surface for the child and 
a good place to do activities. You might 
assist the parent and child in clearing the 
designated area. 

® If there is no such area, you can bring a rug 
10 use as your work area. You may either 
leave the rug for them to use during the 
week or take it with you for use at other 
homes. 

What Do I Do About Siblings? 

Imagine how special a child must feel to 
have an adult — complete with toys and fun 
activities — come to the house once a week. 
If your home visits are a success, you and 
mom and dad will be terrific reinforcers for 
the child... Obviously other childreif in the 
home are going to want some of your time 
and attention too. Siblings may become so de- 
manding of you during the home visit that 
you cannot achieve your objectives with the 
target child. You will need some strategies to 
help manage this situation. You will need to 
provide structure and also allow for some re- 
inforcement and attention during the home 
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visit. The following are some suggestions de- 
signed to help you control the situation. 

©Bring extra aciiviiies for siblings. Bring 
things that they can do by themselves. A 
. large ball, a busy box, stacking toys, blocks, 
etc. can keep a young child occupied. For 
older children you might consider bringing 
coloring books and crayons, paper and col- 
ored markers, puzzles, picture books, old 
magazines and scissors, tape recorded sto- 
ries with books and recorder, cut and paste 
activities, simple board games, lacing cards, 
etc. 

©Bring a limer. Tell the sibling(s) that you 
will need tim.e alone with the parent and 
Head Start child. Tell them that they need 
to play alone for awhile. Let them know that 
if they do this, they will be able to join in the 
activities later in the visit. Find a private 
work area for the sibling(s). Set the timer 
for 10 or 15 minutes (depending on the 
child's age and attention span) and tell the 
sibling(s) that when it goes oP", they may 
come in and show you and the parent what 
they have done. You or the parent should 
reinforce the child for working alone and 
then reset the timer. Continue in this man- 
ner until you have finished presenting all 
structured activities to the target child and 
parent. Be sure to reinforce the sibling(s) 
when appropriate with praise, hugs, stick- 
ers, tokens, new activities, etc. 
©.A.fier you have presented al! structured ac- 
tivities to the target child, set up informal 
aciiviiies in which all siblings can work and 
play together with you and the parents. 
Make a conscious effort to plan informal ac- 
tivities in which everyone can be involved. 
After one or two home visits, siblings will 
know that they will h.we a chance to partici- 
pate too. This is an excellent opportunity to 
include teaching of socialization tasks such 
as sharing and taking turns. It can also be a 
good time to demonstrate management 
techniques for the parent and to give the 
parent an opportunity to teach less struc- 
tured activities. 
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What Do I Do About Friends 
And Relatives Who Drop In 
During The Visit? 



Having a home visitor come to the home 
can be an event that creates curiosity in 
others. Family friends and relatives may want 
to drop by to see what is happening. This car 
be very reinforcing to you, but if these unex- 
pected visits occur frequently, they may inter- 
fere. 

Again, you will need to address this 
situation with consideration for the individual 
circumstances. The answer to the problem 
will depend upon the reason for and fre- 
quency of these unexpected visits. It will also 
depend upon how distracting it really is. The 
following are some hints for dealing with 
unexpected visitors. 



®If this happens infrequently and the i^n- 
dividuals do not disturb what you are doing, 
then you will probably need to say nothing. 
In fact, you can turn the situation to your 
advantage. Involve them in the informal ac- 
tivities or let them entertain siblings as you 
and the parent and child work qn the struc- 
tured activities. 

®If it happens frequently and proves to be a 
distraction, talk to the parent when you are 
alone about ways to ask callers to come back 
iater. Help her decide on the actual words to 
say, like, ''Having visitors seems to be dis- 
tracting for my child. If youMl come back 
later, Fll tell you all ,.bout what we did.'' 
Try role playing this situation if the parent 
seems particularly uncomfortable. 

®Try putting a sign on the door (wiih ihe 
parent's approvaK of course). Simply say, 
"Our home visitor is here. Please come 
back at 1:00.'' 



What Do I Do If There Is No 
One Home? 



Since home- based programs are m^ost ef- 
fective when visits are made weekly, every ef- 
fort should be made to see each family each 
week. You will find that if you establish and 
follow a permanent schedule, the families will 
usually be ready for your visit. You may, 
however, encounter occasional unreported 
absences. When no one answers youi knock, 
consider using the following strategies. 

® Make it a rule that parents must call the of- 
fice when they are going to miss a visit 
Someone at the office should be responsible 
for accepting phone calls and should keep a 
complete time schedule for each home visi- 
tor. When a family calls in, this person 
should immediately contact the home visi- 
tor to avoid an unnecessary trip to the 
home. 

^Any time you arrive at the home for a 
scheduled home visit and find no one there, 
be sure to leave a note. State the time you 
arrived, leave a number where you can be 
reached and ask the parent to call so you can 
reschedule the visit. 

©Report the missed visit and surrounding cir- 
cumstances in writing to your supervisor on 
the Home Visit Report. You should also call 
the office immediately to report the missed 
visit. The supervisor should keep an on- 
going attendance record for each family and 
home visitor. 

©Establish an administrative polic>' to deal 
w^th- absences. After two consecutive 
missed visits the supervisor should contact 
the family by phone or in . person to: a) 
determine the reasons for the missed visits, 
b) review the family's and home visitor^s 
responsibilities in the home-based progr:^:ri 
and c) agree on solutions to the problems. 



After three consecutive missed home visits, 
the supervisor should visit the family and 
discuss the family's interest in continuing 
with the home-based program. If they 
choose to continue, an agreement on roles 
and responsibilities should be written and 
signed by both the supervisor and the 
family. 

Oil is sometimes helpful lo remind parents 
thai you are coming. Call just before you 
leave for your visit, send a post card during 
the week to remind them when you will be 
there again, or post a colorful sign on the re- 
frigerator stating the time and day of your 
scheduled visit. 



What Do I Do If The Parent 
Leaves The Room? 

Your home visits are designed to focus 
on both the parent and. the child. Therefore, 
you can do your job only if both are present 
and participating. You will need to make this 
clear from the beginning. If the parent does 
leave the room, consider the circumstances 
carefully before you mention anything. 

<>if the parent leaves infrequently and for un- 
avoidable reasons, then it is best to discon- 
tinue the activity until he or she returns. 
While you are waiting, amuse the child. As 
sc as the parent returns, explain that 
yo^ :e glad he or she is back and continue 
with what you were doing. 

©If the parent leaves frequently and for un- 
avoidable reasons, then examine the situa- 
lion. How could you work together to elimi- 
nate the reasons for leaving the room? Dis- 
cuss the problem and come to some com- 
promise (for example, changing the time of 
the home visit, bringing activities for sib- 
lings, telling people who call to call back, 
etc.). Explain why the parent must be there. 



I3j 
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•If me parent's departure is frequent and for 
avoidable reasons, examine what you are 
doing. Are ihe activities stimulating and ap- 
propriate? Does the parent understand why 
you are doing them? Have you made the 
parent the focus of the visit or are you fo- 
cusing on the child, leaving the parent out? 

^ Are you including the parent in planning ac- 
tivities? Have you planned activities that 
will allow the parent and child to experience 
success? Have you allowed and encouraged 
the parent to take the lead in teaching as 
many activities as appropriate? 

•When addressing the situation, the direct 
approach is best. Tell parents they need to 
be there because the program cannot work 
without their active involvement. Tell them 
what progress >ou have seen in them and 
their children already,, or point out ^ the 
things they helped the children learn before 
you came. Tell them that as their skills in- 
crease they will be better able to help their 
children learn new things. 



What Do I Do About Lost 
Materials Cr Activity Charts? 

You will find that miOSt families will take 
care of the materials you bring to the home. 
But when you begin to experience iosses, it 
can be a heavy drain on the budget and on 
your time. Here are some strategies that may 
save you money and worry. 

®One of the best ways to prevent lost 
materiais is to find a special place in the 
home to ke'..p ali items you t>Ke. Ycu can 
take a suitable container on the first home 
visit and decorate it as one of your planned 
activities. Ice cream barrels or sturdy card- 
board boxes make good permanent storage 
areas for home visit materials. Help the 



family locate a place to keep the container, 
and many of your potential '^missing 
items'' problems will be solved. 



^if m.aterials are consistently lost or broken 
in a particular home, tr\' taking in oniy one 
commercial material at a time. When an 
item is returned, then take in a new item. In 
order to do this, you will need to rely 
heavily on homemade materials in carrying 
out many of your activities. 



o Monitor yourself carefully. Keep track of 
materials that are left in the home on the 
Home Visit Report or in your personal 
records. Be consistent about asking that 
these materiais be returned after the family 
is finished with them. 



^Be sure tc keep a record of all written ac- 
tivities taken lo each home in case activity 
charts are lost. The Home Visit Report can 
be used for this purpose (see 'The Home 
Visit: Planning''). That way, you have a 
record of the activities that the parent and 
child worked on during the week. You can 
then determine if the child achieved the ac- 
tivity even though the written char: is not 
available. 



^Lei the parents know thai you v'alue ihe ac- 
liviiy charts and the time you spent prepar- 
ing them. This will increase the likelihood 
that parents will value them too. Reinforce 
them for returning the charts, especially if 
they look used. Remem^ber that a dirty, 
crumpled, obviously used chart is better 
than a clean, white one that spent the week 
in a drawer. 
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What Do I Do About Non- 
Reading Parents? - 



You may run into an occasional parent 
who has little or no reading ability. This 
should not stop you, however, from prepar- 
ing structured written activities. All parents 
can and do teach their children and it is our 
responsibility to help parents teach even 
though they are hindered by lack of reading 
skills. Some suggestions are given here for 
helping non- reading parents teach their chil- 
dren. - 

®In leaching a non- reading parent to carr\' 
QUI activities with a child, you will need to 
rely heavily on modeling. Be sure the parent 
observes exactly how an activity is to be 
taught and then has an opportunity to try it. 
Give feedback on the way the parent 
teaches, the activity so changes can be made 
if necessary. 

® Discuss each aciiviiy in detail with the 
parent. Give ample^pportunity for ques- 
tions and make changes in the activity. 
Leave a written^j^op^ of the activity in the 
home for reference by any member of the 
family who may be able to read and help the 
parent. 

• Illusiraie materials needed for each aciiviiy 
on the chart to cue the parent. 

©Consider tape recording specific directions 
for the parent as an aid during the week. 

®There are several ways to assist non-reading 
parents with record keeping during the 
week. One way is to label the recording 
chart with symbols instead of words. Some 
examples are: 



Objective: 

Will stand on one foot for 4'S seconds e/? re- 
quest 3/3x. 



3 




2 



MTWT7SSM 
Days of week 

Objective: 

Will set table \Kithfork, knife, spoon, plate and 
cup \^'hen given verbal directions SUx. 



I 




MTWTFSSM 
Days of week 
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Objective: - 

IVill lace shoe when given a model SI3x. 
3 




11 

MTWTFSSM 
Days of week 



You can also use an egg carton for record 
keeping purposes. Give the parent enough 
tokens for each trial for six days. If the child 
successfully completes the objective, a token 
goes inQ) . If the child needs correction, a 
token goes in X. Each trial for each day during 
the week is recorded in this way. The home 
visitor records how well the child perform.s 
the activity when H'st presented and after 
practicing for one week. 

®If you do nothing else, have the parent X 
the chart each day the activiiy is worked on. 
Doing this will not give you information on 
how the child did each day, but you will 
know how often the activity was practiced. 




How Do I Help The Parent With 
The Child's Misbehavior? 



Handling a child's misbehavior can be a 
touchy situation. We have all seen things 
done and perhaps done things ourselves that 
we know are not good behavior management 
techniques. It is easy to slip into negative pat- 
terns with children when we want them to act 
differently. Threatening, bribing, nagging and 
punishing often seem to be the fastest way to 
remedy a bad situation... and sometimes 
they are the only methods parents know. 
These techniques should be discouraged. 
Listed here are some suggestions for helping 
the parent deal with misbehavior. 

®You can approach the subject of changing 
the parents^ responses :o their children's 
behavior by asking ihera if the methods 
ihey use seem ic work. Ask them how they 
were disciplined as a child and how they felt 
about it. Ask them to look at a particular 
m.isbehavior in their child and the methods 
they have used to change it. Have them 
analyze how long the behavior has been 
occurring and whether the behavior seems 
to be increasing or decreasing. Then ask the 
parents to look at something that the child 
consistently does that they like. Ask them 
to analyze what they did to teach the child 
that positive behavior. This sequence can 
lead to a good discussion on behavior 
management techniques. 

©The best way to help parents learn different 
behavior management iechniGu::s is to be a 
good model yourself. Shew parents how re- 
inforcement, ignoring of some behaviors, 
consistency and removing privileges can 
work with their children and explain the 
procedures when you use them. Tell them 
how each procedure works and what to ex- 
peci if they try it. 



® An excellent way to examine and learn new 
management procedures is to refer the 
parent to some good resources on behavior 
management and parenting. Some particu- 
larly effective books that have been written 
on this subject for parents are: The Portage 
Parent Program, Living With Children, 
Parents Are Teachers, the STEP program 
and Exploring Parenting (see Resources 
section). You might ask the parent to read a 
chapter a week as an assignment and then 
discuss it during the Parent Education por- 
tion of the home visit. As a follow up, you 
can write an activity chart for the parent that 
is designed to practice a particular technique 
for the child. 

©If you are working with several parents who 
want information on behavior management 
techniques, you might ofganize a discussion 
group on the topic, ff you do not feel 
qualified to lead such a discussion or to 
teach behavior management principles, find 
a mental health c^'nsu!tant, a special educa- 
tor or a school psychologist who could lead 
such a group. 

<^ Discuss particular problems with a qualified 
member of your agency or community. 
Consider bringing this person on a visit to 
talk with the parent and/or observe the 
situation so that realistic recommendations 
can be made. 
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First Aid for Home 
Visitors 

Informal Staffing 

Home visiting can be a lonely job. You 
may not have much opportunity to talk with 
other honie visitors since you are busy travel- 
ing from home to home. Being isolated from 
other home visitors ?'iSo means you don't 
have the opportunity to discuss common con- 
cerns or problems. One effective way of im- 
proving this situation is to schedule weekly 
staff meetings. Home visitors, supervisors 
and the education or handicap. coordinators 
available should be included. The primary 
purpose of these staff meetings is to discuss 
problems that relate to home visiting and the 
families being served. 

The informal staffmg procedure is an ef- 
fective means of discussing problems and 
selecting possible solutions to them, The in- 
formal staffing log (Figure 2) is used as a 
record of the discussion. This log is passed to 
each home visitor at the beginning of the 
meeting. Anyone who has a question to be 
discussed at the meeting fills in his or her 
name, child or family's name and a brief de- 
scription of the problem. There is no limit to 
the number of questions a home visitor may 
list. 

The problems to be discussed can be 
anything related lo home visiting, the home- 
based program or families and children being 
served. No problem is too small or insignifi- 
cant to be discussed. Examples of some con- 
cerns which home visitors may have are: 

^Whai can I do if the parent doesn^i -^'ork 
with the child during the week? 

®How can I teach Jimmy to put his shoes on 
the correct foot? 



®How can I maintain Lisa^s aiiention during 
the home visit*? 



®\Irs. Jones would like to talk lo another 
parent of a handicapped' child. Who do I 
contact? 



After each home visitor has had the op- 
portunity to write questions, the group begins 
the discussion. Select a recorder from the 
group. This person reads a question and asks 
the home visitor if he or she would give some 
additional information about ihe situation in- 
cluding any solutions which have been tried. 
Discussion is then opened to the group. Other 
home visitors may have had similar problems 
and found a solution. Comronent staff also 
may have ideas to offer. The recorder lists all 
of the possible solutions as they are sug- 
gested. At the end of the discussion, the 
home visitor must select one of the alterna- 
tives which he or she thinks might work. The 
solution selected must be tried during the 
next home visit. 



This is the key to the informal staffing 
procedure. Some action must be taken as a 
result of the discussion. After the home visi- 
tor has tried the idea he or she reports the re- 
sults back to the group. This is usually done 
after two weeks to allow timie to see if the idea 
was effective in solving the problem. 



If the problem was not solved there are 
two possibilities: (1) repeat the discussion and 
select another idea or (2) take an observer on 
the next home visit. This could be another 
home visitor, a supervisor or other resource 
person who may be able to offer other solu- 
tions after viewing the home visit. Be sure to 
obtain the parent's permission before having 
another person visit. If the problem cannot be 
solved within your own staff, use community 
resources to assist you and the family. 
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The informal ^latTing procedure should 
be the main activity of the staff meeting. 
Don't be so concerned with announcements 
and general iritbrmation that there is limitt; 1 
time to discuss concerns relating to childr en 
and families. Remember, this may be the 
only opportunity you have to discuss com- 
mon concerns with fellov/ home visitors. Ad- 
ditional staff meeting activities which could 
follow informal staffing include: 

• Sharing materials — A home visitor may 
have made a teaching material which should 
be shared with the group. Someone may 
have new ideas for using a familiar toy or 
material. 

©Speakers — 

— Specialists could share ideas for stimulat- 
ing language development. 

— Staff from other agencies could discuss 
their program and how services between 
programs could be coordinated, 

— Qualified persons could be invited to dis- 
cuss aspects of preschool education rele- 
vant to the home-based program. 

— Local kindergarten teachers or school per- 
sonnel could discuss expectations of chil- 
dren entering their classroom. 

©Films relating to child developnrieni or 
parenting could be presented. 

©Component coordinators could discuss ac- 
tivi:ies which could be done during home 
Visits. 

©Happy stories — End the meeting with 
everyone sharing something good that hap- 
pened during the past week. It is easy to spend 
too much tirr.e concentrating on problems 
and forgetting the good things that happen. 

Staff meetings should be scheduled the 
same day each week. If there are center and 
home-based staff present at the meeting, time 
should be allowed for each group to discuss 
concerns related to each option. Each group 
could conduct their own informal staffmg. 
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The day scheduled for the staff meeting 
can also serve other purposes. Usually the in-., 
formal staffing and other program busine.o 
can be completed in half a day. The re- 
mainder of the day can provide lime for the 
-following activities: 

®Com.p!ete weekly reports of home visits. 

®?lan activities for next week's visits. 

©Discuss each child's program in individual 
meetings with supervisor. 

©Reschedule missed visits. 



Hints for Home Visitors 

Home visiting can bring out the disor- 
ganization in the best of us. There seem to be 
endless materials to check out, check in and 
keep track of; records to prepare, organize 
and keep handy. And everything has to be 
kept mobile, at your fingertips, and usually In 
a very small space. The following are some 
tips that may save you some organizational 
headaches. 

s^Stay a week ahead in planning structured 
written jciivities. Check to see if the ac- 
tivities are appropriate during the iiL^ormal 
activity time of the visit before you plan to 
present them. For example, you have re- 
ferred to the assessment information and 
determined that the child is ready to be for- 
mally taught to name four colors. During 
the informal activity time on the visit before 
you plan to present this as a written activity, 
ask the child to name colors using objects 
around the house. If the child can already 
do this, then mark it as a learned skill on the 
assessm.ent tool. You have thereby saved 
yourself writing an activity that the child can 
already do. 
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• Keep a working folcier for each child on 
your caseload. This folder should include: a 
copy of the IPP, the child's developmental 
assessment, address, phone number and 
.directions to the house, blank activity 
charts, blank home visit reports, planned 
home visit reports, planned activity charts, 
observations and notes and the Family As- 
sessment Tool. 

® Completed nome visit reports and activity 
charts will probably be kept in the omce for 
reference and inonitoring purposes. 

® A rr.etal or plastic file box for your working 
folders on children can be verv helpful. 
When visiting a family, however, be sure to 
lake only that child's folder into the home. 



® Avoid bringing loo mary materials m'o ihe 
home. Bring jusi those iiems you will need 
for the planned activities and a few ex- 
tras'' for emergency situations'." 

©It is helpful if you have a basic kit of 
materials' thai can be used throughout the 
year. Special. materials that are not included 
in the kit can be checked out from the of- 
fice. Some sample itemiS that might be ..in- 
cluded in a basic kit are: crayons, tape, 
ruler, staples drawing and construction 
paper, glue, scissors (both child and adult 
sizes), sets of action and object pictures, 
wooden puzzles, a can of stringing beads, 
pegs cind a pegboard, sequence cards, pic- 
ture books, lotto gcmes, picture card 
games, cubicle counting blocks, paints, pen- 
cils, mxagic markers, balls (two sizes), tape 
recorder and puppets. 
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Chapter 



Throughout this manual mention has 
been made of fomis and records which are 
kept for Head Start programs. This chapter 
win clarify the need for record keeping and 
suggest a complete set of records for a child 
and family in a hom.e- based program. 

You m.ay have reached the conclusion 
that there is one less forest due to all the 
paperwork required in Head StarL Record 
keeping is necessary to communicate to all 
levels (national-regional-locai) the effort 
being made by each program. What is to be 
gained by record keeping? 



iodividiiaiization 

Recording the needs of parents and 
children as well as their progress allows the 
home visitor to plan activities to meet these 
needs. The Individual Program F an is a 
guideline for the home visitor to u^ in plan- 
ning a program for each child and family. 
Effoits must be made to mc . the special 
needs of handicapped children. 



Program Accountability 

All services to children and families are 
documented; this includes activities in each 
component area. Records should include a 
description of the service or activity provided, 
the date it was provided and who provided it. 
This documentation is necessary to show that 
the program is in compliance with Perfor- 
mance Standards. These records help admin- 
istrators and evaluators decide which parts of 
the program are good and which ones need 
improvement. Good record keeping also pro- 
vides information necessary for the Annual 
Handicapped Survey. 



Fro«jrf:SS of the Child 

Recording helps the home visitor, child 
and parents see the progress the child has 
made during the program. The first assess- 
ment gives a baseline of the child's skills. 
Weekly recording can show if progress is 
beini, made in meeting the short-term objec- 
tives of the IPP. If the child's records do not 
show progress, then a change in the program 
is needed so the child will accomplish the 
planned objectives. Recording tells the home 
visitor the materials, teaching techniques and 
activities which are effective with each child. 
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Credibility 



Recording will iiT> prove tue relationship 
with other agencies, particularly the public 
schools. Head Start will be able to give oiher 
agencies working with the child a complete 
record of the services received, inrluding :he 
chiid's goals and progress made toward meet- 
ing these goals. 



Ease in Makiiig a TraRsitia?! 

Record keeping allows the Heac Start 
program to provide valuable information 
about the child to the next teacher. The 
child's new teacher will have access lO records 
which indicate the present level of functioning 
and skills the child is ready to learn. Informa- 
tion for new teechers should include effective 
teaching techr 



.^ues for the child and parents. 



The primary focus of the home-based 
program is the weekly session with the child- 
parent- *-^ome visitor and the daily activities 
done by the parent and child. Since these ex- 
periences occur in the home, they are not as 
visible as activities which would occur in a 
classroom program. Adequate record keeping 
m.ust document what lakes place during each 
teaching session. Home visitors will use these 
records in planning their hom.e visits and 
evaluating progress. These recoras will also 
enable supervisors to monitor home visitors 
on a regular basis. 

The need for recording is also more cru- 
cial in working with handicapped children. 
Remember, children with special needs learn 
small sequential steps that lead to annual 
goals on the IPP. information recorded on 
children's - strengths and needs wh-.n they 
start the program helps with planning ap- 
propriate activities. Records of skills achieved 
and effective teaching techniques aid in 
weekly home visit planning. 



All records should serve a purpose, '"ue 
records should document services provided to 
chilaren and tamilies and provide informati n 
useful ;n delivering and r'anning sewices. 
Data ^elating to each aspect of thj progr^-^m 
from recruitment :o t^'msiiion to a ne\ pro- 
gram m^st be 1. corded. The following chart 
lists forms or records t>om each phase of the 
program year. Many ot the records are .he 
same for all Head Start enrollees such as 
Health Form, '^he standard forms are not in- 
cluded n this manual. The starred forms are 
specific to either home-buSed programs or 
handicapped children. They are included and 
discussed in the appropriate manual section. 
The column on the right highlights informa- 
tion which should be recorded (it does not in- 
clude all the information for each form). 
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INFORMATION INCLI DE!^ 


Recraitniera 






Referral Form 


o 


identifying information 


rs.ecruiirneni Acuviiies 






ApplicatioryEnrollmeni 


o 


source of referral 


H>:ia!tii Form 


o 


directions to home 


Immunization Record 


o 


docum.ent all recruitment contacts 




w 


eligibility/income verification 


Screening - Diagnosis - Asses ^iTient 






ocreening Kcsuiis 




date Oi screening 


rareni rermisoion lOi Keierrai 


© 


screening instrument administered 


Referral for Diagnosis 


G 


diagnostic tools used 


uiagnosiic Kepori 


O 


recomm.endations of specialists 


Specialist's Report 


o 




Developmental Checklists 




entry behavior on checklist 


* Family Assessment Tool 


© 


parents' expressed needs 


P^i^ent Ouestionnaire 






Individual Program Plan 






* TDD 


o 


current level of functioning 


Record o^ any revisions 


o 


annual goals 


ixCLuru vi diiiiudi rcvicwb 


o 


short-term obiectives 




o 


time-line for meeting objectives 




Q 


date each objective is initiated and com- 






pleted 






person responsible for meeting objective 






special services or materials used in the 



program 
® parent's signature 
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TY?£ OF RECORD 


iNFORMATION INCLLDr-D 


Implenientation/Honie Yhi: Forms 




*Home Visii Report 

* Activity Charts 

* Parent/Home Visitor Agreemen: . 
''Developmental Checklist 


o list all activities thai lake place during the 
home visit 

o indicate new skills learned on reports and 
checklist 

o specific directions for parents to use during 
the week 

o establish responsibilities of parents and 
home visitor during homie visit 


Transition 




* Parental Permission to transfer records 

* Progress Report 

* Developmental Checklist 
Diagnostic Reports 

^n<=»Hali<st RpDorts 
*IPP 


o Pre-Post test data 

o Present skills 

© Emerging skills 

o Suggested teaching techniques 

o Suggested teaching materials 

o Suggested parental involvement 

o Who can receive m.aterials 

o Purpose for sharing information 



A IP if? .^T^ H S^J 1 ^' V 

Much of the information which is 
recorded about a child and family must re- 
main confideniiaL It must be kept filed and 
read only by those who are directly involved 
with the child and family. Confidential infor- 
mation includes all records which are per- 
sonally indentifiable (contain name or other 
information which would identify the owner). 

Information used by the home visitor in 
planning instructional activi:ies can be kept by 
the home visitor. The file for each child could 
contain: 

© weekly home visit plans 

® activity charts or lesson plans which give 
directions to the parents 

® developmental checklists 

® Individual Programi Plan 



Although this inJormation is kept by the 
home visitor, it may net be shared with other 
home visitors or people not directly involved 
in the child's education program. 



Parents have the right to read any infor- 
mation which is in their child's file. They also 
must give written perm.ission for records to be 
given to other agencies. The permission must 
state what ;nforn::£.::on may be given; to 
"•hom; for what purpose and the date of ac- 
cess to records. There are som.e records which 
contain inform.ation just for Head Start which 
should never leave the agency. Examples of 
this type of information include: records of in- 
come and social service records of family 
problem.s. A general rule is to give agencies 
information vvhich aids in development of 
an appropriate educational program for a 
child. If the information is not helpful educa- 
tionally, it should not be shared. 

Confidentiality also involves information 
which is shared verbally with other home visi- 
tors or agencies. A hom.e visitor m.ay not dis- 
cuss a child unless parents have given their 
permission. The first impression of these re- 
strictions may be that the home visitor's 
hands are tied and more paperwork is re- 
quired. If we turn the tables and place our- 
selves in the parent's shoes, it's easy to appre- 
ciate the precautions the Head Start agency is 
taking to protect the privacy of the families we 
work with. The following letter is a good 
example of a parent's feelings about confi- 
dentiality. It was provided by the Duluth 
Head Start, Duluth, Minnesota. 



Additional information about a child or 
family should be kept in a confidential file 
which remains in the office. This fie should 
contain: 

• application/enrollment forms 
o screening results 

• health forms 

• diagnostic reports 

w social service inform.ation 
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Dear Teachers and Siaj'f: 



I'm ^iad mv child's records are no\v con'ldeniiai — no: lo o-.' ''ca.i ny anyone 
siajTand not :o be sen: :o ".other a-^cncy or school v:::hoii: try -'nission. y 
contain infor-nation that I don't v;an:jus: anyone :o know. I can mn-. vad ny chik 
y.ish and, if it con:ains anythin:^ I want renwwd or corrected. I have the n^h: :n re 



These righ:s are very important to me and my child because they protec: our re; 
— what others think and say about us. Unfortunately, our repute: dons have no rn^:^ 
against loose talk — only your caring about us and your being careful. 



So PLEASE REMEMBER: 

!. V/'ien vou talk about me or my child to someone, she could be my besr friend, my worst 
enemy, or my sister-in-law's sister-in-law! Sne may report it all hack to^me (:nakingme 
dislike _.ouJ or tell it to my mother-in-law (when Ifnd out. I'll kill you'). 

2. When you talk out loud In the Pizza Hut about that horrid little Scotty who 's driving mu 
(•razv — someone may hear you who knows just who Scotty is. 

3. When you speculate about the reasons for any trouble my child is ha ving ( ' 'Sometimes I 
think Scott is hard of hearing") others may repeat them as fact I Did you know — / heard 
it from Scott's teacher— that Scott has a hearing problem'.'). 

4 lam especially sensitive to opinions about my child's behavior and how his misbeha vior 
might be my fault. I very often feel (andsometim.es say) that I'm a poor mn-her but no 
one else had better even suggest it.' 

' You have no idea what information about me that I want kept confidentiai It could be: 
mv boyfriend's name, how often I move, whether I am on w.:lfare or my dad was an 
alcoholic, even m.y address and phone number. In other words, you shouldn t be taiKmg 
about me at all! 



I know you hear this rule being broken every day — in school and ou: — and I know 
people who ask questions can make it hard for you sometimes. So to help you out. I am 
giving you some answers (free!): 

•'.My that Scotty is a brat — doesn 't his mother know how to discipline him '/'' "Scotty is 
tike all the other children In the room — he has his good days and his bad days. ' 

"What's the matter with that little girl— why does she have crutches'/ " ''Sf^e has 
■crutches because she needs them to walk —Just like you need glasses to see. " 
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"Vs his ninihcr Jivor^vd a-r whai'.''^ "In our program, uv consider suc'n :ni\^rfnu:ii'n 
e''n::Jcn::a!. " 

"How did Sco::}- ge: in Head Siun? His parents have plenty of money, " ^'Appdeaiions 
and admissions are iiandied hy :he main office. 

Rem.emrer — jus: because som.eone is nosy, doesrd: mean you o'-ee fhem anv 
irformaiion! 

Finally, I 'would lil\e lu ask you to aware ofwhai my child hears. If someone remarks 
aboui him. or me when he is lisiening, be sure your answer doesn V give him ihe idea dial ihere 
is somiethmg wrong. (Such as — "You shouidn V ask if'Scoify is Indian, " "His moiher doesn i 
wan: anyone :o know abou: :ha:. 'V He will rem.ember your answer long af:eryou 've 
ffjrgOiien. ■ 

Thank you very much, 
Sc(f:iy's mtom 



This letter summarizes many important 
aspects of confidentiality. Home visitors do 
develop close relationships with the families 
they visit. You must be ver>' careful not to 
dicuss information about these famJlies with 
anyone outside the Head Start staff. And 
remember, anytime you do discuss a family 
with a fellow home visitor or coordinator, the 
purpose of the discussion should be to assist 
the family or the child. Never discuss personal 
information about the family which does not 
pertain to the program for the child and 
family. 
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Have you ever had the feeling of ''being 
all dressed up, with no place to go''? Perhaps 
you bought some new clothes for a special 
evexiu but you had nobody to go with. So you 
sat home alone and brooded. Or perhaps you 
remember having the right sport equipmen" 
and knowing how to play the game, but you 
weren't chosen for either team. So you sat on 
the sidelines feeling envious and angr>'. Have 
you ever felt that way? if you have, you know 
how it can hurt. It can also hinder your learn- 
ing new skills and making new friends. 



^ Handicapped children often feel left out 
too. They feel hurt when they are not in- 
cluded along with everyone else. Sometimes 
they are left out for good reason; for example 
if their health or safety would be threatened. 
They might also be excluded when they don't 
have the physical ability to do something. But 
too often people do not take the extra effort to 
include handicapped children in normal 
activities. It isn't that people are trying to be 
mean, but they just aren't being sensitive to 



the needs and feelings of the handicapped 
children. Being left out can slow the develop- 
ment of any child, handicapped or not. 



A goal for -each home- based program 
must be to include every child in as many 
normal activities as possible. As a home visi- 
tor you need to be sensitive to the needs and 
strengths of the child and his or her family 
and try to broaden the child's worid. Oppor- 
tunities should be made to enlarge the child's 
world and to ''normalize" these experiences. 
If you concentrate only on developmental 
skills and ignore how and where these skills 
can be used, you've only done half the job. 



This may be even more true with handi- 
capped children. Handicapped children 
generally are more restricted in the things 
they can do by themselves. They may require 
extra help to do certain things. They may also 
need more heip in learning to use skills in 
different settings or situations. You must plan 



activities and experiences which extend ihe 
child's developm.eni. You must also be aware 
of restrictions on the child and remove as 
many of these as possible, so thai ihe child 
can be fully integrated within the family and 
neighborhood. 



How can h o ra e visitors h e ; p 
mainstream'' handicapped children? To 
answ'er this question, we must first under- 
stand ihai there are many "mainstreams''. 
One of these is placing handicapped children 
in classroom programs with non-handicapoed 
children. But there are other mainstreams to 
consider, such as ihe home, neighborhood, 
recreational programs and so forth. 
Mainstreaming shoula be thought of as a 
means to expanding the child's world to in- 
clude experiences in all possible environ- 
ments. When we think of mainsireaming-in 
this way, we see that home visitors can be a 
big help in mainstream.ing handicapped chil- 
dren. They can help handicapped children be 
'^mainstreamied" in the home, neighbor- 
hood, cluster groups and classroom.s. 
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Handicapped children are sometimes left 
out c." ihe mainstream of family life. They are 
sometimes excluded from objects and events 
within the home which could enhance their 
growth and development. Some handicapped 
children are excluded through gross neglect. 
Others a:'e restricted by well-meaning, but 
protective parents. The eiTecis tend to be the 
same: an unnecessary delav in the child's 
development- Home visitors are in a good 
position to discover these situations and then 
help the child and family correct them. While 
no pat answer can be given to fit every situa- 
tion, this chapter will discuss aspects of the 
home environment, give some examples of 
unnecessary restrictio.ns of handicapped chil- 
dren and ofTer strategies to remove such re- 
strictions. 

To help you evaluate the home environ- 
ment, it is useful to separate the physical from- 
the social aspects of the home. Changes in 
one can affect the other. Discussing them sep- 
araiely can help you assess the child's access 
10 the mainstream of family life. A. brief look 
at Figure 1 will help you see the difference 
between the physical and social environment 
and help you understand this section. 



Physical Aspects 



0 Wha: kind oi object or (oys are in ihe homo lo siinulaie diveirrp- 



^ Are ihe :oys appropnaie for ihe jnd'or develnpmcnLii k\ 6 ol 
ihe child ' 



* is special eqaipmen! necked lor ihe liandi^xipped I'nild'^ 



» Is the speaal eqiiipmeni 'jsec, or iised correcily 

« Whai is ihe levei of visual or audiior}" siimuiaiion in ihe home' 
Too much^ Toe liiile'? 

« is [he handicapped child allowed lo explore ihc immediaie en- 
vi:cnxen:? Or, is ihe child restricied lo one or iwo roomsan ;he 
ho.nie'.^ 

• Are rr 'ficaiions made m :he physical environmcni lo allow ihc 
child ureaier freedom of action'.^ 



» Is Ihe child's position changed fairly ofien, ii he or she cannoi 
chiinge positions alone'^ 



Social Aspects 



0 Hov^ many family membciN mieraci wiih ihe hanii:cap:>:d child" 

0 How many ouiiside visiiors inieraci with ihe chiid'^ 

liow npjch sa'ial inicrjciion is (hero and is il approprijie? 

» Does Ihe fjmilv aiiemp: lo include ihc child m iheir aciiviiies ' 

3 Is Ihc r.hild spoken lo. even if he or she cannoi spcik' 

^ Is ihe language level [ippropriaie :o ihe chiid'? 

0 Are aiiemp'^s made to play social fimes involving ihe child and 
leas: one oiher p-rvjn. no mailer how easy ihe ^?mc mighi be' 

^ Do Ihe pa:enLs u.se iheir everyday roiiiines wiih ;hc child as tippor- 
tor leaching'.^ 



Physical Environment 

Physical aspects of the home environ- 
ment include the rooms, household objects 
and their arrangement, sensory stimrdaiion 
such as light, sound and smell, and special 
equipment (for example, wheelchairs, 
bolsters, special furniture) if the child is 
physically disabled. The home visitor mus: 
assess how the physical environment afTects 
the child in te/ms of learning and develop- 
ment. Changes in the physical environmient 
are often possible in situations where the child 
is restricted. For example, a child who is not 
walking because of a physical disability might 
be confined to a crib, bed or even the living 
room floor without access to the rest of the 
home. Some restriction may be necessar>^ or 
unavoidable. However some handicapped 
children's needs are denied because of paren- 
tal neglect or ignorance. Some parents may 
not provide stimulation for the child when he 
or she must be restricted to a confined area. 
Perhaps toys cannot be reached or maybe 



there are no interesting objecis to watch such 
as mobiles hanging over ihe crib. Put yourself 
in the position of the child. How much stimu- 
lation is there when you are physically con- 
fined? If you've ever been hospitaiized, even 
for a short lime, you can begin to appreciate 
what life must be like for a child who is 
physically confined. 



Being on a blanket on the living room 
fioor can be restrictive if the other people are 
in another room and there are no interesting 
toys within grasp. There is no motivation to 
reach, manipulate or play with an object 
under such circumstances. Also the oppor- 
tunity to watch family members, listen to 
their speech and perhaps imitate them is 
denied. It would be much more stimulating 
and challenging to be in a roomi where daily 
family routines take place. The child could 
watch the family members, listen to them, 
perhaps imitate them and receive attention. 
The chances of the child responding to voices. 





Leaving children in an empty 'room denie. them many experiences. 
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pictures, toys' smells from the kitchen. and 
other stimulation are tremendous. Being 
**where the action is^' in the home gives the 
child nriore stimulation and opportunities for 
the family lo respond to him or her. 

Allowing the child the freedom, to ex- 
plore the environment is important. Studies 
have shown that parents who restrict their 
children can slow down their development. 
Keeping a young child cooped up in a play pen 
is an extreme form* of restriction, however 
children can also be rc^-.xted in many less 
obvious ways. Usually parents are not aware 
that they arc being restrictive and some genlle 
prodding by the home visitor may be all that 
is needed tc gain g'"eater freedom for the 
child- 

Sometim.es parents and other family 
members fmd it difficult to understand the 
importance of stimulation to the child. A 
severely delayed or physically disabled child 
who does not move or make much sound can 
easily be ignored by the family. They may not 



r^.-lize that the child needs sensory stimula- 
tion before they can expect new behaviors. 
Perhaps nobody ever told ihem to change the 
child^s position so he or she didn^t look at the 
ceiiing al! day. Perhaps nobody told them to" 
keep stimulating the child even though they 
don't get much response, it^s all too easy to 
fall into the trap of ignoring a very handi- 
capped child because the child doesn't res- 
pond to you. Help family memben avoid this 
trap, Som-e suggestions include: 

o Place objects within easy reach or \'iev/. 

o Provide iiem.s that, vary in color, size, 
shape, texture, etc. 

® Have available some items thai make 
noise when the child moves them, such as 
rallies, balls with bells in them, mobiles, 
noise maker-, etc. These toys help 
children learn thai they car. ,ave an etTect 
on the environment. This helps children 
become more active and helps ihem. learn 
cause-effect relationships. ■ 




Provide children interes:in^ sounds -'^^hts and smells lo siimuldte (heir development. 
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^ Show ihe parenis diiTcreni euucaiional 
uses of toys or other objecis ir '.he home. 

® H jlp ail lamiiy members develop aciiviiies 
or routines' ^ which ihey can do da:iy with 
the handicapped child. This helps provide 
miore siimu^aiion to the child and invoives 
even-one in ihe child's education and 
develcpm.ent. 

Another pan of the physic/i environ- 
ment that deserves year attention i)i any 
special equipment needed by the handicapped 
child. Make sure that the parents are follow- 
ing through in the appropriate use of the 
special equipment. Suppose, for exam.ple, 
that bolster cushions are recomim^nded for 
the child whenever in a sitting position 
(especially when sitting at the table). The 
parents do not do this and the child's mobility 
is hampered. This can afTect the SaM'^s learn- 
ing. Without support, the child has to use 
more energy to maintain balance. The child 
tires more quickly, taking time and energy 
away from the activities and being with peo- 
ple. Also, witnout the bolster cushions the 
child cannot use his or her arms and hands as 
well. This reduces eye-hand coordination and 
rr'\kes tasks more difficult than they need be. 
Using bolster cushions gives some physical 
aid, comfort, and mobility, setting the stage 
for mor-^ efficient learning. 

As another example, consider the. case of 
Brian, a three-and one-half-year old child 
. with an orthopedic problem: 

Brian lives at home ^virh his 'mother 
and older sisrer in a small apanmeni. 
Born y^ifh an orthopedic difficulty. Brian 
has heen in and out of hospitals, clinics 
and diagnostic centers. His. mother often 
[eh a hit overwhelmed by the seemingly 
endless visits to these places and felt in- 
Jimidated >--^ the professional staff When 
Brian w-as two-and one- ha If -years old, he 
was fitted with a special plastic brace 
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whiicli aitarhed urour.il :::s chcs: 
vided suppti' t for his hack and !c'J\. ! ^h- 
brace aHoWc'd Brian lo sunid holdin;^ (>>:''■ 
objects. Later, a walker wa.^ '^iven 
Brian and -'.c a^:"-' this si;ppi^rr hif}:sc:: 
as /::' '^walkcc!'^ iiround ^iic ^(nisc. Bra^: 
was cxatcd ah^ :: hcni;^ able U' : 
around or, iiis ^'Wn ar.a //.uy/ wai^c^' 
and brace with, relist:. A. . ai fwy> /?:('/;:/:^ 
attar ihe- h(^''nc visits he:^af:. ihe h^nh' :isi' 
■ noticaa 'hat the pa:-:n! aid n^M have 
Bnan in has hraca as nawh ilana;^ the 
visits. Often the niifihcr stond hehma 
Brian and :^av.e him ^^apport or propped 
him in her lap. At lira when ilia hi'n:c 
visitor asked about the brace, the nu^ihcr 
^aid that she didn't mina holdin'A Bnan 
diirin'^ the activities. It] sotnc ways a 
seemed nice to the hotne visitor because 
ihe mot tier hugged and kissed Brian 
more. But so/fieihini: didn't seem n^i::. 
'^he followini^ week Brian was a:^aiti i)Ut 
0/ his brace. This tune the home visittu- 
offered to put the brace <m him atid pr - 
cecded to do so. Brian looked decided 
unhappy as the nraie was pin or. 

atid bet^an ti) squirm and cty. The tnothcr 
remarked that Brian didn't -hk-. has brace 
any more, but she didnt ktiow wir 
(Brian could t:ot yet ta'kj. The home visi- 
tor no'iced that the brace seemed lit^hit 
and asked how long Brian had been ob- 
jecting to the brace. The mother said that 
it had heen going on ; or Jour tnontiis atid 
that the only titne that Brian v ouidrrt ob- 
ject was when she told hitn ihe hotne visi- 
ior was cotning. But even lately thai 
wa n't enough to i{et hitn to put it on. 
When the hotne visitor sug'^ested that 
perhaps Brian had outgrown his brace, 
[he tnother said she had though: thai 
maybe that was it too. but was afraid to 
call the clinic to check on it. This 
protnpted a discussion between the 
tnother and home visitor about the 
tnother's JeelitvAs rc-^arditig .the clinic 
staff Thev also discu -sed the itnportance 
of mobility for Brian atid how it could 
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ajfea many areas of his development, 
the e.iCL the home visitor agreed to go v 
the mother to the clinic to have the or 
re-fitted, and so model for the mother / 
to tc-k with the professionals and 
questions of them. The home 'isitor 
ranged for .he visit and discussed 



situation with one of the clinic staff mem- 
bers she knew' frof>^ previous visi.s. This 
groundvrork enabltd everyone to ha^'c a 
successful, non-threatening visit, and 
once again put Brian on the track toward 
full ujvelopment of his potential. 



Be ver\' aware of the child's safety in the 
physical environmenL Many preschool handi- 
capped children function at an infani or tod- 
dler level. They have a natural curiosity about 
objects in their environment. Such curiosity 
often presents a safety problem to these 
children, particularly if the parents respond to 
the child on the basis of his or her chronologi- 
cal age rather than developmental age Al- 
lowing a five-year-old child who functions at a 
two-year-old level the same freedom as 
non- handicapped five-year-old can be disas- 
trous. Help parents understand this difference 
if they have a delayed child. 

Also help parents avoid restricting a 
delayed child to one ^^child proofed'' room, 
rather than rearranging the physical environ- 
ment to reduce hazards. 'It makes better sense 
to restrict the hazards (poisons, tools, etc.) to 
one room. than to restrict the child to one 
room. Of course, seme modifications may be 
necessa-:^-, such as a gate to prevent failing 
dowii^iairs- Generallv ''child proofag" is in- 
expensive and a small price to pay to open'up 
the child's v;orld. Most of the changes needed 
for tetter safety will be educational — chanj-, 
ing people's ways of looking at things land 



wi^ys of behaving. Please see Appendix I for a 
home safety checklist which can aid \-ou in 
helping the parents provide a safe environ- 
ment for their children. 



.A final area of the physical environment 
that should be considered is the parenf s use 
of common household objects for instruction. 
It is easy to bring activities and materials to 
the home, demonstrate their use to the 
parent and expect the family to work with the 
child. These structured activities are necess- 
ary. However, you should also evaluate the 
unstructured interactions between the parent 
and the child. Remember, the ultimate goal is 
to have parents integrate appropriate teaching 
methods into their everyday routine with the 
chiid. You want them to use household toys 
and objects as instructional materials. If the 
parents become dependent on your materials, 
you've not done your job. We need to teach 
them to use their own materials for instruc- 
tional purposes. This will help ensure their 
continued work with the child once your 
home visits end. Helping parents master this 
skill is an important consideration in your 
assessment of the physical environment. 
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SociarEnvironment 

\ 



Full access to the social environment of 
the home is very important to handicapped 
children. The social environment includes the 
people with whom the child comes into con- 
tact and how they interact with the child. All 
areas of development depend on some social 
interaction. This is true for language, cogni- 
tion, socialization, motor and self-help skills. 
Children with restricted access to their social 
environment may not develop to full po- 
tential. Because all areas of development 
overlap somewhat, restriction in one area 
may aiTec: other areas. For example, a child 
could have poor language skills because of a 
lack of language stimulation. This can affect 
interactions with peers and retard social de- 
velopment. Poor social skills may hinder par- 
ticipation in peer games and affect learning 
motor skills. One problem can compound 
another. In evaluating children and their rela- 
tionship with their social environment, we 
must recognize the interplay amc g these 
areas. 

There is also an interplay between the 
child's physical environnieni and social en- 
vironment. An obvious case is where the 
handicapped child is restricted to a single 
room. This clearly restricts access to the social 
environment. In other homes we see handi- 
capped children who appear to be well cared 
for. They are clean and neatly dressed and 
have an abundance of toys and objects availa- 
ble. The adults in the environment, however, 
do not often interact with them.. This reduces 
the value of the toys and ob, ^' is. The physical 
environment is rich, but the social environ- 
ment is poor! Studies have shown thai simply 
taking in a new toy every week is of little 
value compared with taking in a toy every 
week and doing something with it. You must 
show pa'^ents how they can use a tov to in- 
teract '»vith their children, 



The most important aspect of the social 
environment is the degree of involvement the 
primary caregiver has with the child. Having 
someone readily available and responsive to 
the child's needs is extremely important in 
the development of any child. With handi- 
capped children, however, the child's dis- 
ability may cause parents problems that they 
feel unable to handle. Problems in basic self- 
help skills, use of adaptive equipment, 
medication and so forth, can challenge the 
skills of any parent of a handicapped child. 
Some parents will escape from certain situa- 
tions and will restrict their care to the child's 
basic physical needs. It is all too easy for the 
parents to take the course of least resistance. 
This is only human nature. All of us would 
likely do the same. Don't place blame on the 
parents for any withdrawal from the child. 
You must be sensitive to the parent's feel- 
ings, but also help the parent interact more 
with the child. Increase this interaction by in- 
cluding it in your home visit objectives. First, 
demonstrate and review the many skills the 
child already has. Sometimes parents pay too 
muc^ attention to the handicapped child's 
problems and fail to appreciate skills. Use ac- 
tivities in your visit which show the child's 
strengths. This may give the parent a new 
perception of the child. Second, build upon 
the strengths and skills the parent already has 
and then suggest a H'^w way to interact with 
the child. Again, being sensitive to the needs 
of the parent is crucial. Gradually shape the 
parent's level of interaction with the child. 
Trying to accomplish too much too soon will 
not work. You have to individualize for both 
the p:irent and child. 

Other parents give f^o much help to the 
handicapped child. Sometimes parents are so 
concerned with the child's well-being that 
they deny the child chances for independence. 
It may appear that the child is well main- 
sireamed, as he or she is taken to restaurants, 
shopping centers, friend's homes, etc. 
However, the ^'rld is restricted in terms of 
what he or she can do independently. 



Perhaps the child is in a stroller when 
able to walk part of the time. Maybe the child 
is fed, but is capable of self-feeding with only 
a few spills. 

Often parents will claim that ihey dc 
things for the child ^^for his own good". This 
may have been true when a child is young and 
less skilled. But observation often shows that 
the child is much more ready than the 
parents. Home visiicis should view such 
situations as targets for change. Structure the 
situation for the parents. Make them feel 
comfortable enough to allow the child the op- 
portunity to be more independent. Help them 
arrange the environment to promote learning 
and independence. Children need to have the 
chance to succeed or fail on their own if they 
are going to learn. This does not mean an ^^all 
or none'' situation. Some aid may be needed, 
but the challenge to improve should be given 
the child. For example, parents might con- 
tinue to feed a young blind child rather than 
encouraging self-feeding. The child might 
need help in guiding the spoon and in placing 
the glass and plate in the same position. The 
parents do not have to choose between feed- 
ing the child or letting the child become 
frustrated by doing it alone. A middle ground 
can be reached where the parents provide 
some aid to the child, but, at the same time, 
encourage and allow the child to become 
more self-sufficient. The parents could use 
plastic dishes and glasses to prevent breakage. 
The glass could be filled only half-way to 
reduce spills. Velcro strips could be used on 
the bottom of the plate and on the chhas 
feeding tray to secure the plates. Plate, uten- 
sils and glass should be placed in the same 
.spot each time to h...l:. the child locate them 
easily. The parenL^ coi. d give the child verbal 
directions and physical guidance at the begin- 
ning of each meal to '-t the child know what 
each food is and where it is located. During 
the meal, ihe child could be given reinforce- 
ment for correct response and corrective 
feedback if unable to locate something or if 



there are spills. There are many ways thai aid 
can be given the child, while still requiring ihe 
child to become more independent. 

Sometimes when parents give too nuch 
help to the child the result is not only a delay 
in the child's development, but also 
misbehavior: 

Anira had recently been enroileci in a 
h.ome-based program. She was a Hale 
over ihree years old and had some physi- 
cal problems caused by cerebral palsy. 
Alihnui^h she could not talk and had 
difficulty coordinating^ her arms and 
hands, she was a very bright child. She 
communicated many of her needs through 
a symbol board, loved to play matching.' 
and sound identification games and un- 
derstood most of what was said to her. 
Anita's mother doted on her, always 
making sure she was clean, combed and 
well-dressed. Unfortunately, the mother 
and father also did too much for Anita, 
trying to ''make life a little easier for her'\ 
The home visitor discovered during her 
first Jive visits that the parents' reaction 
was shared by the other family members, 
inc' ling the large number of relatives 
who lived in the neighborhood. Anita cer- 
tainly did not lack for stimulation! 

The home visitor realized that the 
parents were actually contributing to 
Anita's delays by being over-protective 
and doting. The home visitor knew some- 
thing needed to be done about this, but 
wasn't quite sure how to bring it up. For- 
tunately an opportunity^ soon appeared. 
.Anita generally seemed to like having 
people wait on her and do things for her. 
But when the home visitor was there. 
Anita showed more 'villingness to do 
things by herself. The mother, however, 
continued to give Anita too much help. 
One visit, the mother was working with 
Anita on stacking blocks. As Anita 
Slacked each block, the mother would 
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hand her another one. Anita worked very 
SiO'rvly, with some seemingly random 
movements of her hand. This seemed to 
prompt the mother to quickly give Anita 
aid by guiding her hand. Anita accepted 
the aid the first few times, but soon began 
to whine angrily. The mother interpre'jd 
this as being stubborn and she forced 
even more aid onto Anita, Anita began to 
pull her hand away from her mother's, 
but with little success. Soon she became 
very angry and kicked and cried, throwing 
the block down on the floor. Tne mother 
was upset and ipoiogized to the home 
visitor for Anita's behavior. The mother 
was surprised by the home visitor's 
response. The home visitor said that she 
was really quite happy to see Anita 
behave that way! The home visitor then 
explained how Anita was angry because 



she wanted to stack the blocks by herself 
She didn't need her mother's help, even if 
it seemed like she did. The home visitor 
explained how the mother needed to allow 
Aniia more time to try the response by 
herself before the mother gave additional 
aid. The home visitor also explained how 
Anita wanted to please the home visitor by 
being independent, but too often let the 
mother do too much for her. The home 
visitor then described some other situa- 
tions in which Anita was not given the 
chance to learn to be more independent. 
She also gave the mother some sugges- 
tions to encourage and teach Anita to do 
more for herself The mother realized the 
home visitor was rii;ht and agreed that 
some of the suggestions should be objec- 
tives for herself and the other family 
members during the rest of the year. 



Be sure to involve other family members 
in your program for the handicapped child. 
The social environment of the home docs not 
consist solely of the parent having the primar>' 
caregiving responsibility for the handicapped 
child. Involving the other parent, siblings and 
relatives or neighbors can be beneficial on 
several counts: 

© The amount and type of interaciions the 
handicapped child has with people v/ill in- 
crease dramaiicaliy. Non-handicapped 
children readily prompt me: ' own interac- 
tions, particularly when they become 
mobile and develop language skills. As 
non- handicapped children develop more 
skills, their ability provide or prompt 
their own interaciions mushrooms Handi- 
capped children, however, will generally 
encounter more problems iu this ar^a. 
This is particularly irue if rhey are not 
mobile or do not have well-developed 
speech and language sk'!!s. h is therefore 
important to increase the amou^ and type 
of social interactions available ' ^ '^'^nd- 
icapped child by involving ai: ' r • 
bers m the child's care and pf ;■ ■ nes. 
Increasing such intera^. ' -.r^ 'oy - ler 
family members may be ^:^o-^':v. : :':ils 
for your home visits. 

® By increasing the involve ^ --.her 
family member's in me . j. play 
routines of the handicapped . .A. you in 
etTect will he providing a respiv: fc the pri- 
mary caregiver. This can be ar. e:<uemely 
important outcor./. as m.any -?rents who 
provide the primary a.re become m^entally 
or physically drained without time for 
themselves. Thus, by involving other fam- 
ily members in caring for the handicapped 
chi^d, i'-ou can contribute to the quality of 
the interaction between the child and the 
7'^imary caregiver. 

® . ivolvin^ others in ihe child's care can 
also help break or vveaken a pa^iern oi 
over-prctectiveness on the part of the pri- 



mary caregiver. .As the parent sees that 
others can play with and care for the hand- 
icapped child without mishap, the parent 
will become more relaxed about such in- 
teractions and allow the child more 
freedom in his or her social and physical 
inieractions. 

"o Finally, involving others in the care given 
the handicapped child will provide more 
opportunities fo:* generalization and maln- 
tenanc--^ of newly acquired skills. As men- 
tioned in the chapter on impiem.eniing the 
home Visit, merely having the child dem- 
oristraie a g^ven skill as ajesuii of your 
lesson nian is not enough. Ihe skill has to 
become a part of the child's behavior, 
being used in new situations, with new 
materials and so forth. Having other peo- 
ple involved wit'--, the child will create 
more opportunities to display skills in 
novel situations and settings. 

A final aspect ot the social environment 
that deserves your attention is the language 
interactions between /.arent and child. 
Children not only learr language, but a grea^ 
deal about their wo'.c from the spee^^h of 
aduUs. Parents talk *o their infants long before 
.ne infant is capi;Oie of -educing speech. 
Even though th : infant c not respon i to 
the parents^ v^'oices with speech,' many 
responses or -he part of the infant can be 
noticed. Th ■ . -riay include: 

^ increa i - l }sicai activity 

® child's > -r.::ov. ing par. it - eyes 

© r' eyes watching parent's mouth 

o cr/: u looking in direction of object named 
or r'scussed 

® smiling or laughing 

© increased cooing or babbling 

© change in facial expression 



These responses serve ^s reinibrcer^ o 
the parents and provide motivation ff\ r^: 
parents to continue talking with the c".*' ; 
Normal children soon iearn to S[/^^ k . nd 
prompt their parents to talk with them l-^y ask- 
ing questions or initiating conv'v"-^ :iions 
themselves. 

Handicapped children often i:d>e prob- 
lems with speech and language de^ :'opment. 
They may not be as responsive lo adult 
speech and may not begin to speak .^.s early as 
non-handicapped children do. Vih ...ck of re- 
sponse on the part of the child may G^:>courage 
the parent from talking with the child and 
providing the language input r-^cet -uiy lo de- 
velop speech and language ';k? L. When a 
child does not "talk'' back w easv for the 
parent to lose interest in talking lo .lie ch::.;. 
Stress to the parents Lhe imp^•^'^ncc la..- 
guage in the child's develop;. ien. 4c\. / .1. 
recognize ihe nonverbal signals disph.v Lv 
the child which indicate attention 10 ;^": Jcr- 
standing of adult speech. Lock fo^ ir- jame 
behaviors demonstrated by ; j^ii-L- infants. 
Recognizing the child's ai:::.^riov; help 
keep the parent talking. 

Some parenLs nia^ . ven need to be 
shown how ihey can la--. 0 the child. Show 
them how to use simple sentences and facial 
and vocal expression to attract the child's at- 
tention. ^ ovide ide':^^ for i.he parent to talk 
about such things ^am.ing objects, what 
they look like, hov. ^ v. feeL what can be 
done with ihem. Teii them to talk about what 
they'-e doin^; or what th«.: J: M is doing, name 
actions, tell what's happc. ig or what m.ighi 
happen. Provid'- g a moc^l and reinforcing 
the parents' attemipts can improve the child's 
language environr v.nt and improve the level 
of language functioning. 

Also make sure the parent\s ^speech is 
appropriate 10 the child's level of under- 
standing. Again, this is especially importani if 
the child has no speech, but can comprehend 
language. When a child starts to use one or 
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two word sentences, parents normally change 
thei^ adult speech style when speaking to the 
child. They tend to use '^baby talk" with the 
chili. Before the child started to use words, 
the parent's speech might have been more 
adult- like. In other words, the child's use of 
one or two words helps to modify the adult's 
speech. The adult's speech more closely 
resembles that of the child's and prompts 
more speech from the child. With some 
handicapped children without speech, the 
parents can mistakenly believe that the child 
does not understand and either stop talking to 
the child or continue to use adult-like sen- 
ences. Neither of these responses will help 
language learning. 



Home visitors can help parents by point- 
ing out the need for language input at a level 
which the child understands. It helps to keep 
sentences brief and repeat messages in 
difTerent ways. For example, if talking about a 
ball, use statements with the same message: 
^^Ball"; ^Tt's a ball"; ^^Sally's bai; ' The 
parent then should look for hints of under- 
standing. Did the child look for the ball, reach 
for it or even say the word, ''ball'^'? Reinforce 
:he child's response by saying, 'That's the 
ball"; 'There's the ball"; or ^'Right, ball." 
This may sound more appropriate for a twr^ 
year old than a four year old. Make sure the 
parent realizes the need to keep the language 
input at the child's level of understanding, h 
should not be too easy or too hard. 

Some children may understand a high 
level of language, but for a variety of reasons, 
may not produce much speech. In this case 
the language input should be fairly complex to 
stimulate the child. A simzpie system of 
language output should be started for the 
child. Gestures and symbol systems along 
with short phrases should be evaluated as 
possibilities by a speech and language clini- 
cian. The clinician could then give the parents 
specific directions. 

.> - . 
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Mainstreaming Within 
The Neighborhood 

An important consideration for any 
handicapped child is the degree to which he or 
she is integrated within the neighborhood. 
Many handicapped children have been denied 
access to certain activities within the neigh- 
borhood for a variety of reasons. Years ago 
buildings, sidewalks and playgrounds were 
not designed with disabilities in mind. This 
prevented many handicapped children from 
enjoying such places in their neighborhood. 
However, recent legislation is changing this. 
Regulations implementing section 504 of the 
Rehabilitation Act of 1973 require that all 
programs receiving federal funds must not 
deny access to handicapped individuals solely 
on the basis of a handicap. Buildings are being 
designed or changed for the disabled by 1) in- 
cluding ramps, 2) lowering buttons on eleva- 
tors, 3) adapting bathrooms to accept 
wheelchairs, 4) reserving parking spaces for 
the handicapped and 5) lowering curbs so that 
wheelchairs can easily cross streets. These 



changes will make the prospect of taking a 
handicapped child along on errands or short 
trips a more attractive alternative for parents. 
Many communities are also developing 
recreational programs for handicapped 
youngsters. These programs include different 
forms of recreation and are generally available 
to different age groups of children. A national 
organization has been created which is 
devoted to sports and recreational programs 
for the handicapped (see Resources). Taking 
a disabled child to watch others with dis- 
abilities participate in sports may be a useful 
activity. This can serve as a good role model 
for the young child, showing him or her how 
others have learned to cope with their dis- 
ability. 

Home visitors will have no control over 
these developments (except perhaps in an ad- 
vocacy role), but they should make parents 
aware of such services and facilities. Knowing 
that the community supports integration of 
handicapped children within neighborhood 
activities may help some parents overcome 
fears about taking the child outside the home. 

Vv'hy might a parent be reluciani to take 
the child places? There are three primary 
reasons why parents restrict a child's integra- 
tion into the neighborhood. These are: 1 ) the 
psychologicai/attiiudinal problems of it:e 
parent, 2) the behaviora. problems of the 
child or 3) a lack of certain skills on the part of 
the child. Psychological barriers to full in- 
tegration are frequently felt, by parents of 
handicapped children. Some parents of 
children with severe physical disabilities or 
developmental delay restrict the child to the 
home. They do this to avoid the reaction of 
others to their handicapped child or to protect 
their child from reminders of being different. 
If the child has a less visible handicapping 
condition, such as a hearing impairment, a 
parent might avoid taking the child places to 
keep others from discovering the condition. 
These feelings should become targets for 
change. The home visitor should provide a 
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model for the parent and create opportunities 
for integration within the neighborhood. If 
the parent's feelings about the handicapped 
child are serious enough to warrant counsel- 
ing, a referral to an outside agency might be 
suggested. Provide as much support as possi- 
ble to the parent in resolving these feelings. 
But be careful not to counsel the parents. 
Usually parents need only a little prompting 
and perhaps your model to get them to take 
their child out in public. Taking the child for 
she.-: walks around the block or to the local 
park may be a good starting point. Have the 
attitude that it is a common event. Use going 
for a walk or to the park as a reinforcer for 
good work on the part of the parent and child. 
Or, schedule some activities that require 
being outside or the use of playground equip- 
ment. Gradually lengthen the time you are in 
public, or the number of places the parent can 
take the child. In this way. the parent proba- 
bly will gain enough confidence to take the 
child out in public alone — seeing that the 
fears were unfounded. 

Another reason parents may resist in- 
tegrating their child into the neighborhood is 
because of the child's behavior. For example, 
the child may not be able to feed himself ade- 
quately, even with help. Therefore the 
parents prefer not to take him or her to 
restaurants. Perhaps the child is hard to man- 
age. Parents might arrange to go to the groc- 
ery store without taking the child, in order to 
avoid tantrums. 

if the parent is unwilling to take ihe child 
out in public because of behavior problems, 
then these behaviors can become objectives 
for change. The home visitor can include 
these objectives as part of the child's In- 
dividual Program Plan. You can help the 
parent plan and carry out a behavior change 
program. When parents can control a 
behavior problem in the home, then they can 
try it in the neighborhood, supermarket or a 
restaurant- This could be the focus of ^ home 
visit. Remember, a ''home visit'' does not al- 
ways have to take p^ace in the home. 



There are many books available for 
parents and teachers which discuss techniques 
to change children's behavior. It is beyond 
the scope of this manual to highlight these 
techniques, however references are given in 
the Resources section. Remember, though, 
whenever a home visitor or parent starts a 
program to reduce an undesirable behavior, 
an effort should also be made to teach and 
reinforce the appi*opriate behavior. Don't just 
eliminate the inappropriate behavior. You 
must also give desirable alternatives to the 
problem response. 

Finally, you may need to help the parent 
prepare answers to questions from curious 
adults or children. Sometimes these questions 
are poorly stated and having a ready answer 
can help the parent respond, rather than 
becoming upset or defensive. The parent can 
answer calmly and can help educate the per- 
son asking the question. For example, if a 
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neighborhood child asks, ^^Why is he in that 
thing?'\ the mother could respond, ^^Oh, 
this is called a wheelchair. Alex needs a 
wheelchair to get around in because he can't 
walk. Sometimes Alex needs my help, but 
most of the time he can push these buttons to 
make the wheelchair go. Watch him do it/' 

Rehearsing answers is a good way to 
practice. You can help the parent prepare 
good responses to typical kinds of questions 
and then rehearse the ansv^ers until the 
paren: feels comfortable with them. While 
children are more likely to blurt out awkward 
questions, you should practice different 
responses for adi.'^ts too. 

Mainstreaming Into 
Clusters or Centers 

Handicapped children enrolled in a 
home-based option should be integrated with 
non- handicapped children as soon as it is ap- 
propriate to do so. Head Start Performance 
Standards require that children enrolled in the 
home-based option m.ust receive some 
socialization or group experience at least 
monthly. This is not only Head Start policy, 
but also good sense in terms of the child's 
developmient. When the handicapped 
children live near the center and health or 
physical disabilities do not prevent it, part- 
time integration within the center should be 
easy. Honie visits can still take place during 
the integration effort, but they may be faded 
out as the child attends the center more often. ^ 

When distance, lack of centers or health 
problems prevent integration into a center 
■ program, thought sho\ild be given to integrat- 
ing the child into home cluster pro^^ams. 
Families which live in the same area could 
bri'- 'z the children to a .selected home. Cluster 
meetings could be held at the handicapped 
child's home. The home visitor and parents 



lead son . 'p activities and provide some 
free play for children to interact. In- 
tegrating ti- child into an existing cluster or 
center-based program can work better if you 
prepare the other children for the arrival of 
the handicapped child. Some preparation will 
generally help. But, don t allow the other 
children to do everything for the handicapped 
child or smother him or her with w'ell-mean- 
ing help and sympathy. Instead tell the other 
children about the handicapped child's dis- 
ability. Talk about some of the things the 
child can and cannot do and provide some 
healthy, constructive suggestions for activities 
the children can do with the handicapped 
child. 

Another useful integration strategy is to 
read the children a story about a child who has 
a similar handicapping condition and then dis- 
cuss the story. Some children might share in- 
formation about people they know who are 
handicapped. A general discussion could be 
led by a parent or teacher regarding how 
everyone is handicapped in one way or 
another. Show how '^disability" is mostly a 
case of being different in degree and not in 
kind. Using a yardstick or som.e other prop to 
represent ^'degree" may help children under- 
stand this concept. A recent book. Notes 
From a Different Drummer: A Guide To 
Juvenile Fiction Portraying the Handicapped. 
lists, summarizes and evaluates children's 
books which have handicapped people as 
characters in the story. It could be useful in 
introducing young children to various dis- 
abilities (see Resources). 

Yet another strategy is to provide struc- 
tured activiiies for the handicapped child and 
a few non- handicapped peers which inv Mve 
coopera;ive inieraction. Adult supervision 
m.ay be necessar\' at first, but should be faded 
out as appropriate. The adult can provide 
prompts, models and physical guidance as 
needed :o ensure successful interaction. 
Cooperative play activities may be a good 
place to start. Some programs have structured- 
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integrated experiences around an, language, 
motor and other center activities. Some prb- 
gram.s have even taught the non- handicapped 
children how to instruct and reinforce the 
handicapped child. It might also be possible lo 
have a handicapped child instruct and rein- 
force non-handicapped youngsters in an area 
of his or her strength. This would enhance the 
handicapped child's self-confidence and 
possibly give^ the non- handicapped peers a 
different perspective of the handicapped child. 

An exciting new development is the 
creation 'of puppets and puppet shows which 
depict handicapped children. One such project 
is called '"The Kids on the Block". It de- 
scribes a number of different physical and 
mental disabilities, shows various equipment 
used by handicapped people and discusses ac- 
cessible environm.ents. Presentations are 
designed to inform, amuse and prompt ques- 
tions from the audience. Another project re- 
cently funded by the Office of Special Educa- 
tion is called ''Count Me in". It is designed to 
train volunteers to present puppet shows 
about handicaps to preschool and school-age 
children. These projects ^see Resources sec- 
tion for addresses) cou!J prove extremely 
valuable in preparing non- handicapped 
children in centers or clusters for the integra- 
tion of handicapped children. Local Head 
Start, programs could develop their own pup- 
pets and puppet, shows. They could adapt the 
information and puppei show to meet iheir 
own special needs. The puppets p:-ovide a 
"ncn-threaiening, enjoyable formal with infor- 
mation about disabilities and ways to interact 
with handicapped children. They thus can 
smoo-h the integration of a handicapped child 
into cluster or center-based programs, includ- 
ing a public school classroom. 




Three areas of integration have been dis- 
cussed in this chapter: home, neighborhood 
and centers. The goal is for the handicapped 
child to function wiihin the normai environ- 
ment to the greatest extent possible, which 
means the handicapped child should have ali 
the experiences cf non-handicapped children 
to the extent their abilities will allow. Integra- 
tion in the home involves: i)_ allowing the 
child to t^e pa:: in all family activities, 2) 
providing a stimulating environment with in- 
teresting things to see, hear and feel, 3) 
modifying the physical environment to allow 
the child to be more independent, 4) increas- 
ing social and verbal interactions between the 
child arid fkmily members. 

The neighborhood offers many oppor- 
tunities for expanding the child's world. 
Home visitors can encourage this integration 
as a part of the home visit by taking the child 
and parent to the park, library, grocery store 
or other public place. Help parents prepare 
themselves arid iheir children for these visits. 

The third aspect of integration is into the 
center (classroom) or small groups of 
children called clusters. This integration pro- 
viders a chance for the child to interact with 
other children both handicapped and non- 
handicapped. Several activities are suggested 
to lessen the fears of children who have not 
interacted with handicapped children: reading 
a story about a handicapped child, discussing 
misconceptions about handicapped people 
and draftiatizing with puppcLs. 

One of the major blocks i ) integration is 
the fear of the parent. The ItV^mt visitor can 
play an important role in reducing :his fear by 
demonstrating activities vvh:w:: increase ihe 
child's participation in his or her environ- 
ment. The home visitor needs to increase the 
parents' confidence in their child's ability to 
develop new skills and their own ability to 
teach. One way of doing this is to plan teach- 
ing activities which create successful ex- 
periences for parent and child. 
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If you've ever moved from one town to 
another, you know how hard a transition can 
be. Going from a familiar, comfortable en- 
vironment into a strange, new one can be un- 
settling. Think of it: new people to meet, new 
surroundings lo become familiar with, a new 
routine -o gel used to and so forth. Some- 
times ic seenis that your old ways of behaving 
just don.'' ni inio the new surroundings. 

Moving can be even more diiTicuk if 
somieone close to you will not be going with 
you. Perhaps youMl be leaving your parents or 
other close relatives behind, which v/ill proba- 
bly maKe you fee! a bit sad and less secure 
about the move. 

■ Children have the same feelings v/hen 
they move from one place or program to 
another. They feel unsure of them.selves. 
They may no^. know how^ lo behave in ihe 
new program; Perhaps they are a little anxious 
or fearful and have iroubie making new- 
friends. They probabry wish their mom and 
hom.e v'isi'.or were with them. 



A transition is usually harder for handi- 
capped children. They may ha /e fewer skills 
to cope with the move than would a non- 
handicapped child. Providing a succes:.ful 
transition for a handicapped child from a 
home-based program to another program 
cannot be left to chance. A lot of planning and 
groundwork must be done to ensure a suc- 
cessful transition for every.. .le — child, 
parents and teachers. Without this, much of 
V the success you worked so hard for may be 
threatened or lost. Plan the transition 
carefully and help Xhe^.child along the way. 
Som.e of the questfons you should consider 
are the following: - _ - 



<^ Wher. is :he child ready for a transition? 
® What records snould go with the child? 

® What can ! do to help m.ake ihe iransiiion 
easier? 

© Hew can \ er;Sure continued parent in- 
volvement? 
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When Is The Child Ready 
For A Transition? 

Deciding when a handicappeci child is 
ready for a center-based program is not al- 
ways an easy task. You need to kriow when 
the child will profit more from a program 
other than the home- based option. Often the 
information you would use to niake this deci- 
sion depends on ihe other progi'iims available 
\o the child. You may need to consider which 
of several center-based programs would best 
meet the child's needs. Your transitional uro- 
gram then needs lo be carefully plaruied and 
carried out. For example, a handic^oped child 
may be eligible for- several center-based 
preschooi programs such as Head Start, public 
school or a private agency program. Many 
di'^breni factors need to be considered in 
deciding if ihe child is ready, and for which 
pi'ogram. Occasionally one factor will suggest 
the child is ready for a transition and another 
one will suggest he or she is not ready. Most 
important, however, should be the neeus of 
the child. If a child's needs can be better 
served in a different program, then you" 
should attempt to piace the chil.d tEjer.e. Some 
factors to consider in making this decision in- 
clude the following: 

L Imitative SkiliS 

imitaiive skills are the ability to copy the 
exarr.ple of other people. To benefit from a 
center-based program, imitative skills are 
almost a necessity. For very young cjnildren, 
imitative skills are shown in pJajiijg pat-a- 
ca!'^ or peek-a-boo. Olcer child/en imitate 
the examples of their parents and older 
br.)ihers and sisters. They tfv' tc^play wMth toys 
like the older children or walk like their 
mother or father. Children can learn much 
through imitating other p^eople. 

A big advaniai^e of a rnainstre^am.cd, 
cemer-bused piacem.ent is the opporturuiy for 
the handicapped child to learn from non- 
handicapped :-:.rs. If the handicapped child 



does not have basic imitative skills, then this 
advantage for mainstreaming does net apply. 
Obviously, te^iching imitative skills is impor- 
tant. This miignt best be done in the home 
with the parer: as the teacher. The parent can 
prompt and reinfor^.'.^ imitaiion in natural 
situations r^:roughoui. the day. Tnese Siime 
imitative skills can be ■ ^ugh- in the center, out 
the consistence of the parent's involvement 
makes home visits a more attractive alterna- 
tive. Fortunately, most handicapped children 
have developed im'tative skills by three years 
of age. If so, they are good candidates for a 
m.ainstreamed setting if other factors are also 
positive. 

2. Nature of !PP Objectives 

.A second important issue is the nature of 
the program objectives for t^e parent and 
child. Where a highly individua'.ized program 
is needed for the child and parent, the hom.e- 
based option best meets this need. This is 
especial!} true when meeting the parent's 
needs would significa^^tly help the child. 
However, when most c. the child's objectives 
could be taught just as well in the center and 
the parent's help could be continued another 
way, then the child may be better otT in the 
ce: '^r. 

Consider the case o^^a child with severe 
behavior problems enrolled in a home-based 
programi for a year. Most of the behavior 
problems were cleared up by Helping the 
parent become a better manager and teacher 
of child behavior. Because both the parent 
and child showed good improvement, it was 
decided to have the child attend a center- 
based program!. The child's other develop- 
nK;Val skills were taugh: just hs easily in ihe 
center. Also, having the child play and 
cooperate with other children iielped the 
chilcfs social deveiopmien!. The pareni con- 
tinued working i\[ home on the heh.-.ior 
problemiS and was involved in the center ac- 
tivities as weli. 
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F - other child, you might uecide to 
continue wirh the home-based option because 
the child's behavior proDlem: at home are 
still severe. It i::> also important to develop the 
child's social skills with other adults and 
cr.iidren. Therefore, tnc '.^nm?" ' objectives 
are carried out in the home and the child also 
ai:ends the center'once or twice a week for 
socialization. 

3. Nature of Receiving Program 

.\nother factor to consider in deciding 
readiness'' is the lype of program in which 
the child would be placed. Manv people argue 
:hat the child's needs should be the only fac- 
to jonsider in integrating" a handicapped 
^:aiId. To them this means that if the child is 
ready, then the placement should b*^ made 
whether the receiving program is ready or 
not. 

Unroriunaiely, such a view ignores some 
p^iictic. jonsiderations, .Among these are: 

• The receiving teacher's attitude toward ac- 
cepting har.dicappec ch:!dren. 

• The po:en::ai for individualized ir.s:ruc- 

® The potential for modifying the current 
r-'^-gram curriculum. 

® T^-^.e poieniiai for modifying the rocn ar- 
rangement. 

» The skiiis the haiidicapped child niight 
nee ' - ''survive" in the net> piacemeni. 

Realistic compromises m^igh. be required 
;he sake of the child, if the receiving 
:eacher is not happy about having ,he handi- 
capped child in ihe program, he o: she may 
neec e\:ra heip at first. You migh want t^. 
j:radu.:iy in:roduce the handicapprd child 
ir.o :.^.e pr uram and gi'^e Ae new teacher 
heip with :he child. Sometimes the attitude of 
:hc -jcci V ing teacher might be so bad that you 
w::; .>an: to reconsider m.aking '^t move. It 
may no: be in the child's best interests. For- 
vjnately this is rare, but it can 'lappe::. Be sure 
[{: taik with ihe new te^icher before you make 




You should also consider the potential 
for individuaiized instruction in the new pro- 
gram. Handicapped children often require 
mere help than other children m completing 
tasks. A structured, individualized approach 
is often needed. Sometimes they do not 
benefit from group instructi-^n. The 
teacher/child ratio may be an im^portan. fac- 
tor, as would be the amount of time spent in 
group versus individual activities. If all the 
time is spent in iarge group activities, then the 
individual needs of the handicapped child 
may be lost in the process. This would be 
more likely to occur if there are only a few 
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To successfully iniegraie a handicapped 
child, somv. changes may also be needed in 
ihe center's currlculurn or room arrange- 
m.ent. The IPP ihai you have been 
working from, should provide ihe new teacher 
wiir; specific curriculum objectives for the 
chile'. You should discuss these objectives 
v.lih the teacher prior to placement so that 
you can help make changes in the curriculum. 
Usually this will mean the' the teacher will 
have to ''scale down" the curriculum objec- 
tives and activities through task analysis (see 
Appendix H). It may also mean that special 
materials will be needed to teach the child or 

lliiil SOiTiC CfiangCS vViii be uCCdCu in ihC fOOm 

arrangement. This may be needed if the child 
is in a wheelchair or needs other special adap- 
tive equipment. All of these things should be 
considered and discussed prior to pLcem.ent. 
Being fully informed will help everv'one make 
the right decision for the child. 

Finaliy. you should consider certain 
developmental or group adaptation skr the 
handicapped child may need in order to suc- 
ceed in the center program. These are skills 
which the child needs to participate in a group 
setting where one-to-one attention w:M not al- 
wavs be available. A lack of these skills points 
to a child as being ^^difTerent'\ It can hurt 
the teacher-child relationship and put the 
child's continued placement at risk. Examples 
of important developmental skills for 
classroom participation include: 

• Follows a simple command. 

^ Has b^sic dressing/undressing skills. 
® Takes care of own toileting needs. 

• Attends to a task at least b-iefiy (5 '.o 10 
minutes). 

® Works with more than one adult. 
. ® Sits SLiii in group situation. 
® Plays and works independently. 

• Takes turns in simple games. 

• Raises hand or gets teacher^s attention 
' when necessar>'. 

« Moves ihrough routine changes without 



These are just some of the skills needed 
for a child to ''blend in'^ with the other 
children in the classroom. These skills will 
dirter from teacher to teacher depending upon 
the child/ teacher ratio and normal routine 
followed in the classroom, it is a good idea for 
you to talk with the receiving teacher to find 
out what skills will be needed. You can then 
help ease the transition by: 

o Making some of these needed skills pro- 
gram objectives while the child is still m 
your program 

0 Telling the new teacher how the child 
could he managed in the new nroiiram 
even though he or she doesn't yet have 
the skill. 

Together you and the receiving teacher 
can develop a plan which states the skills the 
child needs to develop prior to making a tran- 
sition. This plan can also suggest how the 
child will be mainstreamed in the center: 

o During what activities will the child receive 

individual attention".^ 
o How will the child participate in small 

groups? 

o When will the child receive instructic^i on 
IPP objectives? 

Be careful not to be overly concerned 
with ''kindergarten readiness'' skills such as 
counting rote to ten, saying the alphabet, 
knowing one's address and so forth. Some 
parents and teachers consider these skills as 
markers" which suggest a child is " ready'' 
for a public school program.. With handi- 
capped children, you could easily fall into the 
trap of attempting to teach the child skills 
beyond his or her developm.ental level. These 
skills may have no use for the child and would 
soon be forgotten. The skills necessary fc 
classroom par::cipation may be needed for thi. 
child to stay in the center, but otherwise you 
should stick to the child's developmental 
needs to determine your IPP for the child. 
Focusing too m.uch attention on suppo,^\^d 
^' kindergarten readiness" skills may steal 
time and efTori from the child's real needs. 
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What Records SiiouM Go 
With The Child? 

An imporian: pan of ihe iransi^'-jn pro- 
cess is the iransler of apcropriaie -tcords. 
Make su^e the child's new leache; ,^er: a!! 
r.ecessar\' inrormaiion. This can save ihe 
receiving leacher, child and parents a lot of 
problems. The new teacher can quickly be in- 
troduced to the child's background informa- 
tion, especially specific information on the 
child's ecucaiional needs and strengths. This 
wili help in the planning and instructicr for 
the child and avoid giving the child tasks 
which are too easy or too hard. When the ap- 
propriate records have been transferred, the 
receiving program statT /viH not have to ask 
the parents questions tney have already 
answered. This saves time and !^elps create 
good V ill between the parents and agency 
■taff. 

The home visitor will have a wealth of 
i: formadon regarding the child's instructional 
program whicii wili be ex:;emely valuable to 
the center- baled teacher. The inform.ation 
should ^e included in written form and sent 
aiong with the child's confidential record. Bet- 
ter y^t, the information could be written and 
discussed with the receiving teacher during a 
meeting, which includes the child's parents. 
This type of meeting allows the parent and 
receiving teacher an opportunity to get to 
know one another. It also provides much 
more useful information than that pro^' 
through written reports. If you have used a 
behavioral checklist with the child, it is 
helpful to go over this with the new teacher, 
perhaps giving him or her a copy. 



When a child is transferred from a 
home-based option lo a cenier-based pro- 
gram within Head Start, the transier of 
records will be completed easily. The confi- 
dential records should not ha\'e to be moved 
and will stay :-i the centra! ofllce. Head Start 
policy does not ailow access of confidential 
records to some people within the agency. If 
confidential records do need to be transferred 
withm Head Start, an administrator, su:h as 
ih? Handicap Coordinator will arrange 

When a child is to be transferred to a 
program not administered by Head Stan, 
parents must give permission prior to a 
reifa^c uf records. Curifiucrruahiy iviusi be 
ensured and the ^records should not be given 
to another agency without this signed permis- 
sion. Home visitors can easily get the signed 
permission, by explaining to the parents the 
reasons for transferring records and discuss- 
ing which information would be released. 
Have forms ready for the parent to sign stal- 
ing which records will be sent and to whom. 
Your groundwork can save the receiving pro- 
gram's administrators much time and trou- 
ble. Records which are typically sent include: 

Progress Report 
^ Individual Program Plan 
o Specialist's Reports 
® Behavioral Checklists 
© Health Records 



Other helpful information for the receiv- 
ing ;eacher should also be sent. A sample 
Progress Report (Figure I) and a sample 
Release of Information Form (Figure 2) are 
included on the following pages for your in- 
spection As you can see, the kinds of infor- 
mation included on the Progress Report 
would be exLremely helpful for any teacher in 
working wrh a new child. 
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Figure 1 



Early CMMhood- Progress Report 



Child's Name . 



Parent's 



ame 



Birihdate 



Address 



School 



one Number 



Reporter 



KC; ;-rrer\ Posiiion 



L PROGRESS REPORT: Cb ' :iru upon request, easi^' r-- foiiowing aciivitieb: 

A. Cognitive Skills: 

B. Motor Skills: 

C. Language Skills: 

D. Socialization Skills: 

E. Setf-Help Skills: 

IL EMERGING SKILLS: The next activities th- child should be abie to learn aic: 

A. Cognitive Skills' 

B. iMotor Skills: 

C. Lar*: "iie Skilb. 

D. S;.v:aiization Skills: 

E. Sei -'ielp Skills: 

ni. PROGRAM FINDINGS: Ho^/; decs the child learn ' est'? 
A. Areas of Strength 

-B. Areas of Weakness 

C. Meaningful Reiniorcement 

IV. PROGRAM RECOMMENDATIONS: 

V. SUGGESTED PARENT INVOLVEMENT: 
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RELEASE OF INFORMATION 


i FORM: 


e perrTiission tor 
jlease: 


iauencv name) 




i^e — 

(na.r;e or names of repoiis or intbrm.auor.) 








about my c'nild 


(child^s na'-.ie) 




(- :me of pe "on and iha; p'^rson's agency; 




to 

al 


(full address ofihat agency^ 





This permission is g-ven ^nW for the fo.iowing dates: 
. to 



1 undersian J thai 1 have the right to view all of these records ajid to obtcin copi^ 
of them if I so desire. 



SigLcd - 
Witness 
Date — 



(parent ^)r 'guardian) 



(name of witness) 



(date signed) 



1 - 
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What Can I Do i o Help 
Make The Transition 
hasierr 

Providing an effective iransition for the 
handicapped child may require special steps or 
supports. Transferring records and meeting 
with the receiving 'program siafi^are necessary 
steps, but they may not be enough. Addi- 
tional strategies may be needed, even though 
you could be limited in what you can do by 
the amount and kind of resources available. 
Consider the following steps in planning for 
transition: 



1. Know Your Community's 
Resources 

Without being informed about the 
possible placements that exist for handi- 
capped children in your community, you 
could easily miss an opportunity to in- 
tegrate the child on a full or part-time 
basis. Being informed also helps you 
make better placement recommenda- 
tions. Some center-based programs are 
offered by the public schools, others by 
private or community agencies serving 
the handicapped. Recreational programs 
might be offered by city, county or state 
agencies. Your Handicap Coordinator 
could arrange for home visitors to visit a 
community program serving handi- 
capped children. Later each home visitor 
could report the visit to the group at a 
stafT meeting. A list of these agencies 
could^ then be made along with their im- 
portant characteristics. This would serve 
as an important reference for the Handi- 
cap Coordinator and home visitors to use 
when considering a transition. Some 
things to look for when you visit a pro- 
gram include the following: 
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^ C!:iss:cK)ni (or program; schedUiC 
o SiaiTio chiid ratio 
^ Amount oi'one-io-one :ei;cning linie 
o Amouni of .^mul! group, large group 
lime 

^ Amouni of siruciurec' or 

unstruciurcd lime 
^ Behavior mianagemeni iecbniLiuc^> 

used 

o Pareni parti^ipaiion in program 
^ Special services available and used 
© Assessment devices and progress 

reports used 
© Skills emphasized in the program 

(e.g., language, motor, cognitive, 

etc. ) 

Pay attention to these program 
characteristics during your visit; you will 
then have important information to re- 
port to the group. 

2. Discuss Possible Change 
With Handicap Coordinator 

The. initial step in planning for a 
transition is to discuss the idea with the 
Handicap Coordinator or other person 
who serves that function in your agency. 
Be ready to give the pros and cons of a 
program change for the child. Remem- 
ber, you know the child's progress better 
than the coordinator, but the coordinator 
can help in deciding whether there is a 
good match between the new program 
and the child's needs. Again, this should 
be a fairly informal discussion. Keep the 
focus on what is best for the child. 

3. Discuss Possible 
Placement With Part^its 

The pareni Is a partner in any deci- 
sion made regarding the child^s program. 
Discuss the idea of making a transition 
with the parents. This can be done infor- 
malh during youriiome visits, perhaps 

^ ^ 



when going over the child's progress 
since the beginning of the yean This dis- 
cussion should help you get some idea Oi 
how the parents would feel aborn the 
child being transferred to a new pi-^gram. 
Tell them why you think a chan,.^ wouk' 
be in the child's best interests. Give the 
parents some idea of what the new pro- 
gram is like and how you feel their child 
would fit in. No decision needs to be 
reached at this point. Just lay the ground- 
work for the transition and get the 
■parents' permission to explore the 
possibility further. 



4. Meet With The Parents 
And Handicap Coordinator 

Afier your individual discussions 
vviih ihe Handicap Coordinator and 
parents, a conference should be held to 
further discuss a possible program 
change. Ideas for the transition m.ight 
come from this meeting. Some of these 
ideas could be used on \ trial basis prior 
to making a formdi decision regarding 
program change. Testing some of the 
ideas ahead of time could help ease the 
transition for the child. For example, you 
might want to work on some of the 
develonmenta! skills that would be 
needed by the child in the center pro- 
gram. You could use a cluster experience 
to evaluate these responses and teach 
those the child needs to learn. 
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5. Parent VUits Receiving 
Program 

Before a formal decision is made 
regarding transferring ine child a 
center-based program, ihe parents 
should "isit the classroom being con- 
sidered. This is verv' helpful if the pai - nLs 
are worried about whether or not iheir 
chile shouM attend a classroom prog-^m 
or about the kind of classroom ii is. .-ar- 
range for the visit and tr>' to go with the 
parents on the visit. Share your thoughts 
with the parents regarding hov/ ihe child 
would fit into the pi"ogram You might 
help the parents be better observers by 
first suggesting wliai lu look lOr (scc #1 
above). 

6. Classroom Teacher Makes 
Home Visit (s) 

Another possibility is to .^ave the 
receivmg teacher go with you on a home 
visit before placing the child in the center 
program. Se eral advantages are clear: 
®The receiving teacher -can observe the 
child in comfortable surroundings and 
get a better idea of what the child can 

GO. 

®Tlne teacher can observe the level of 
parental involvement, including the 
•parent's teaching skills. 

c^The receiving teacher can also observe 
'^^he '-^.ome resources and limj rations, 
which will he'p him or her dec.ie how 
the famiily can continue their involve- 
ment with the child. 

©The visit shouid be presented to the 
parent and child as a ^'get acquainted"*' 
visit. The homie visitor might ask the 
parent and child to show somie of the 
tasks or skuls that they have been suc- 
cessful with. This allows the child :^ 
"show off a littie bit. It can al^o 
prompt positive reinforcement from 
me receiving teacher, thus setting the 
siege for a gooc -e'ationship. 
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7. Child Visjts CIassr;>(>an 
Prior io riacemeiit 

As an introduction :o the center 
program, stafi'and children, it is helpful 
for the child to visit the ciassroom with 
the parents and home visitor. Ideally, 
■his shoula happen after the classroom 
teacher visits the home. Then, at least 
the child would have met the teacher and 
have had some p- ^' :ve interaction with 
him or her. Tr\- ep the visit casual. 
Too much preparaiiun might frighten the 
child. Simply tell the child that you are 
going to visit a classroom where there are 
some other children. Plan a fun activitv 
that is geared toward the child's level. 
Choose something the child can do with 
other children like sharing a snack, doing 
an art project or singing a song. Also, tr>^ 
to keep the visit short so the child does 
not lose interest. Overlapping with snack 
time- might be a good idea; this allows 
you to see the child in a social situation. 
It also shouid prove reinforcing to the 
child! 

S. Heme "/isitor Helps in 
The Classroom 

Your presence in the classroom may 
be needed for a while to help the transi- 
'*^on of the handicapped child. This could 
help ease the process for everyone — 
child, parent and receiving teacher. The 
security of having a trustee ad^": in a 
strange, new environment ■ ill reassure 
the parent and child. Also, yoc. . n work 
with the handicapped child in the cente. . 
You can show the center staff which 
• techniques work best with the child and 
help them interact. Gradually your pres- 
ence am be !aded out when the chilo is 
fully integrated in the center. Betier yet, 
the parent might be able to carry out the 
home visitor s ^unction by helping the 

< 
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center sia(T w(;rk with his or her handi- 
capped child. This can be very reinforc- 
ing 10 the parents. I: allows ther.i lo show 
some of the importani teaching skills 
'eurned in ^.he home- based program. 
This should'also help to keep the parent 
involved in the child's program^ either 
volunteering in the center or helping the 
child at hom.^" 



9. Enrollment in Two 
Programs 

Some hand'capped children can be 
helped best by b'^^ing enrolled if' home- 
based and center-based programs at the 
same time. This strategy has worked well 
for many handicapped children. It offers 
the opportunity for the child to learn the 
needed socialization and group adapta- 
tion skills from the center program, 
while still receiving individualized 
developmental skills from the home visi- 
tor and parent. This sirategy can rapidly 
increase the child's development in a 
number of areas. As the child adapts to 
the group situation, he or she spends 
more time in the classroom. Later, home 
visits can be reduced from weekly visits 
lo every other week, and gradually elimi- 
nated. How fast home visits can be 
reduced depends upon the needs of the 
child. 

EnroUmient in both programs can be 
used by m^ny Heac Start programs that 
offer both home-b^sed and center-based 
services. Where two different teachers 
are involved, close cooperation and com- 
munication is essential for an effective 
transition. This is true whether both pro- 
grams are operated by>lead Start. or by 
Head Start and some other agency. In 
Head Start programs that have a varia- 
tion in center attendance option, the 
teacher in the center and home program 



may be the same person. In such situa- 
tions, the transition process is greatly 
facilitated for everyone. 



These nine iransiiioning options can be 
used alone or with one another. You must in- 
dividualize each si:uation for each child and 
family. Also remember that if some doors are 
closed because of a lack of interagency 
cooperation, try to adv cate for better 
cooperation and coordination. It is surprising 
what can happen when people press for better 
services for handicapped children and their 
families. Don't become discouraged or unset 
by temporary setbacks. 
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How Cae i Eosiire " 
Contimed Parente 
Involvemeiit? 

The greatest sirengih of ihe home-based 
option is the active involvement of the parent 
in the instruction of the child. The parent 
teaches the child appropriate developmental 
skills with guidance frorr you, the home visi- 
tor. With your help, the parent has acquired 
valuable teaching and child management 
techniques. Along with these skilh comes a 
feeling of cc nfidence in-caring for the handi- 
capped child. Parents represent a valuable 

important component of -your transitional 
Man will be to develop activities that en- 
courage continued parent' involvement. 

Programming for continued parent in- 
volvement might include the following: 



® Establish efTective and continued homie- 
center com.munication. 

® Include the parent as a volunteer in the 
center. 

'® rielp the parent become an advocate for 
the child. 



1. Home-C.jnter 
Communication 

Most 'lead Suirt parents volunteer 
som.e time and involvement in the 
center activities. A few may not be -able 
to be involved in .he center program due 
to outside employment, other children "in 
the home or other factors. This should 
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not. however. pre\'enL ihem. from hav- 
ing an ac.ive role in their child^s develop- 
ment. Establish and keep good com- 
municaiio.-i between the home and the 
center. This can provide an important 
link and allow the parent to continue 
working with the child. Continued parent 
involvement will help Ihe child to 
transfer skills deve^^ped in the center to 
the hom.e. Ofte.-:, children, especially 
handicapped children, fa. to generalize 
b:)havior frc^n one place lo another. 
Reinforcing the parent's continued work 
with the child can help build in transfer 
of learning. 

There are many ways ^o continue 
parental involvement m the child's 
education. Aa obvious and popular tech- 
nique is use of a notebook- It goes bark 
and forth between home and center and 
tells what skills are being taught and the 
success the child is having in learning . 
those skills.- New activities at the center 
can be describee' to the parent in the 
notebook. Suggestions are -given i^r the 
•"arent to reinforce these skills and ex- 
tend them within the home. Parents caa 
give the center stalT information about 
the child's behavior at home ar.d can 
suggest changes in activities or how to try 
agajn if th child does not respond 
favorably^ This arrangement wo."' s well 
with a motivated parent who has good 
reading and writing skills. It also wokks 
we:! when the center stafT knows how the 
parents interact with the child. The 
c :nter staff jan make appropriate sugges- 
tions and changes to meet each parent's 
needs. -If the parent does not read or 
write well, regular phone cailc can be 
made as a substitute fo: the notebook. 
Using the phone is,- howev..-:, risky 
because the parent must remember 
everything that wr suggested. This cer^ 
tainly is not as good as the .-^.otebooks 
with a detailed, sequenced list of steps to 
follow. ■ 
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A more sysicmaiic (orni ol ihe 
noiebook- idea is ihe Lunch Box Data 
Systerr. developed by :he Teaching 
Research Projec] in Monn:ouih. 
Oregon/ This project serves prescnoo-. 
handicapped children in cenier-based 
programs and has been .deniiiled as an 
exemplar}- model by ihe U.S. Ediicaiion 
Ceparimeni. BrieHv. the Lunc^^ 2- \ 
Data System' gives :i lis: oi* sequen. .d 
lasks which are ihe shori-ierm objecnves 
for the child. The parent visits the center 
and learns how to carr\' out the activities 
at home. The center suiTf demonstrate 
techniques to miake sure the parent is 
Cv.mfortable with the activities. The 
center statT can then reinforce or give ■ 
corrective feedback to the parent, thus 
shaping the parent's teaching skills. .As 
the short-term objectives are started, the 
child's correct responses are recorded on 
a data sheet. This data- sheet then travels 
back and forth between the home and 
the center As goals are reached on an 
objective, .ae next skill is taught. The 
data- then returns with the. child to the 
other setting where the learned skill is 
checked to make sure transfer of learn- 
ing has taken p.ace. Instruction is then 
continued on the nev/ activity. 

The Lunch Box D a System must 
be consistent between the parent and 
center stafT :o wr .k effectively. Both par- 
ties must be m.otiv led to keep t'^:is level 
of involvement, bu. the results for the 
child can be impressive. Center- based 
Mead Start staff may not want \q use the 
system for all cr.ildrer.. The specM needs 
of handicapped children and their 
pa,rents make this an etlectivj and ai'.rac- 
tive communicatio " system. Other 
home-center communication ideas are: 



o Newsletters ^^ hich contain genera! in- 
fcrmiation about the classroom pro- 
gi-am and home activity suggestions 
for parents — a personal note could 
be :.:t::ched regarding the child. 

o C'onferenccs between the teacher and 
parent — these could occur i.'. either 
the center or the home and woald up- 
date the parent on the child's progress 
■and suggest hovv the parent could 
reinforce the child's developmient. 

<? •'Sunshine calls" are calls which 
would b: m.ade to inform the parent 
about something the child has 
• .earned, perhaps something that has 
t^.xen some time for the child tc c- 
complish. The sunshine calf" will 
not only please the parent, but vill 
also prompt the parent to reinforce 
the child. 

2. Parent As Volunteer in the 
Center 

Parents should be encouraged to 
volunteer in the center program and the 
home visitor 'can help ensure that this 
happens. The knowledge and skills the 
parent has i out the child can greatly 
help the center stafT. The parent might 
meet with the home visitor and the 
center stafT and talk about some of the 
'echniques which are useful with the 
chi^d. This can boost the confidence of 
the parent and '^How the center staff to 
becomie familiar with the parent^s skills. 
These skills can be put to 'good use 
whenever -he parent volunteers in the 
center. Be careful that the parent and 
cp.ild do not depend too much on the 
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parenL\s coniinued involvement hi the 
center. A healthy inieraction should be 
encouraged, bur not dependency. The 
center sialT may need to ask the parer/s 
to work with other children in ihe j^nter 
rather than just with their handiCv^pped 
child. This can hei; the -parent .under- 
stand '.he strengihs and needs of 
differen. children. The pareni can also 
generalize teaching skills by working 
with other children. The handicapped 
chiM will "benefit by having to work with 
other adults and children, noi just his or 
her parent. 

Own Advocate ■ 

Some children will go lo programs 
other than Head Stan. Tne continuation 
of parental involvement may present a 
problem. In programs that value parental 
involvemen" .. there will be no great prob- 
lem. For fam.iiies placed with programs 
that Jo not emphasize parental involve- 
meni helping the parent becom.e an 
effective advocate is'an important transi- 
tional strategy. One goal should be - to 
help the parent learn about their rights as 
stated in Public Law 94-142. Parenis 
should know their rights to ensure that 
they and their child are treated fairly. But 
this wilf only ensure that tiie letter of the 
law is met. You also mi^^y need lo help 
the parent develop some assertiveness 
skills. They may need to know how to 
approach the child's teacher and tactfully 
request ..lat an arrangem.ent be made to 
communicate regularly with the teacher. 
Vluueling :nd role playing are effective 
ways to help narenis learn and practice 
discussions with teachers and adminis- 
trators. This could be done individually 
• or in small gjoups with other parents, 
some of whom pertiaps have already had 
experience:in dealing with teachers fromx 
. other agencies. The focus of such ses- 



si(:::s should be positive assertion of the 
parent's rights. Concentraie on the 
benefits that might result for the child if 
the parent continued an ac^ve roie in the 
education of i^e child. 

Several e.xperimeniai iiead Star:, 
programs have been developed in recent 
vears to assist children in making the 
.ransition from. Head Start lo the public 
school system. The intent of ,>.ese pro- 
grams is to lessen the difficulties children 
have in moving from preschool to school 
programiS. One program. Project 
Developmental Continuity, attempts to 
further develop the social cc mpetency of 
each child thr^^ugh a continuity of 
n^iethods, materials, objectives and 
parent-teacher cooperation from Head 
Start to the public schools. A.nother pro- 
ject, the Basic Educational Skills Prc^"ect, 
has a similar goal and consists of four es- 
sential elements: curriculum develop- 
ment, parent involvement, continuity 
and teacher attitudes and behavior. Con- 
tinued parent involvement in the child's 
program is a central strategy for each of 
these programs. Furthermore, both pro- 
gram.s addre. s the needs of handicapped 
children within their program models 
and are good sources of additional infor- 
mation and strategies regarding helping 
Head Start children make the transition 
from preschool to the^ puolic school 
system. 



TraosiiioL: Si::^mary 

Transition miean^. moving frOiT: one 
educational program to another. Since any 
change from a familiar environment can 
create confusion and frustration, steps to ease 
this transition shouiu be initiated. Some of 'he 
stepsNuggestec: in this chapter are sum- 
marized below. 
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® Determine what is the best environment 
for meeting the cnild's and parent's needs. 
Consider the IPP objectives for the child 
and the teaching and management skills 
the parent needs to develop. Parents, 
nome visitors and the Handicap Coordina- 
tor should meet to determine if a transition 
is appropr^"< 

® Plan to leach the child any skills they need 
to learn in the new environment. For ex- 
ample, children should be able to imi:*':i3 
some chiW and adult b hav.ors to benefit 
from a classroom experience. 

o T^ransfer child records that help the new 
teacher plan appropriate" activities for the 
child. These include skills the child is ready 
to learn and efTective teaching techniques. 

® Involve parents in the complete transition 
• process. This includes discussing a possible 
change in the child's program, with home 



visiior and Handicap Coordinator, meet- 
ing with Head Start teachers cr public 
school teachers to discuss the new pro- 
gra n and visiting the new program. 

o The nev/ teacher should accompany the 
home visitor on a regularly scheduled 
home visit. This provides an opportunity 
to observe the parent and child interacting. 

© Gradually introduce the child to the new 
program. Begin with a short visit to the 
classroom accompanied by the home visi- 
tor and/or parent and gradually increase 
the time the child spends in the classroom. 

o Plan for continued parent involvement in 
the child's educational program. This can 
be accomplished in several ways. The 
parent could volunteer in the classroom. 
Communication between home and 
school can be set up to suggest activities 
parents can teach at home. 
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Home Start TraiiiiEg 



Home Start Training Centers (HSTC) 
are designed to provide training in home- 
based programming to locai Head Start agen- 
cies. Currently, seven HSTC programs are 
funded to provide this training within their re- 
spective geographical area. Each HSTC was 
asked to provide a description of their pro- 
gram which is included in this appendix. Sam- 
ple lesson plans were also requested and these 
appear in Appendix K. 



Home Start 
Gering, Nebraska 

The Gering, Nebraska Home Start pro- 
gram is located in the extreme western part of 
Nebraska and serves an area which is almost 
totally dependent on agriculture for its in- 
come. Some families live in Scotts- 
blufT/Gering; others live in sm^il rural com- 
munities or on farms. The program serves 
Mexican Americans, Native Am.ericans 
(Sioux), and whites. 

During the school year twelve to fifteen 
of the children attend a center once a week in 
one of the ScottsblufT Head Start Centers, on 
a day when the regular Head Start group does 
not use the center. On center day the children 
are picked up by a Head Start/Home Start bus 
and are taken to the center for a four hour 
center session which includes breakfast, 
lunch, free play, outdoor play and directed ac- 
tivities. At the end of the morning the bus 
returns the children to their homes. 
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Appendix A 



Center Frogmiii Models 



Other Home Start children and their 
parents attend centers at least twice a month, 
meeting with infants and toddiers and their 
parents. In these centers parents interacfwith 
their children for part of the morning and 
then attend a parent meeting in which they 
may discuss various topics such as nutrition or 
behavior management, or they may m.ake a 
toy or gam.e to use at home when working 
with their children. 

Still other families meet twice a month in 
small- clusters of three or four families in 
order to provide social interaction and learn- 
ing for both parents and children. Assignment 
to such groups is dependent on where the 
fam;ly lives, on the age of the child and on the 
needs of parents and children. 

Home visitors visit the home of each 
child once a week all year for one and a half to 
two hours. The purpose of these visits is to 
share with parents methods and ideas ^or 
teaching their children and ways to help their 
children to grow and develop as well as possi- 
ble The parent then teaches the child. 

In planning for home visits the home 
visitor uses a basic curriculum which is being 
developed by local staff coordinators and 
hom.e visitors and, whenever possible, in- 
cludes activities suggested by parents. The 
curriculum, which is divided into weekly 
unit5, is based on the proposed CDA compe- 
te. icies for home visitors, and it also includes 
all Head Stan components. For each family 
the home visitor chooses from the basic cur- 
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riculum the activities and experiences which 
she thinks will best meet the needs of both 
the child and the parent In order to deter- 
mine the developmental level of the child the 
home visitor administers the DDST in the fall 
a:.d then uses the Portage checklist 
throughout the year as a tool for checking 
ongoing development. She is then able to in- 
dividualize home visits for each family and 
may add to or subtract from the basic cur- 
riculum as necessary. Mothers and f: 'hers are 
encouraged and helped to take part in goal 
setting and in choosing the learning activities 
they wish to use with their child between 
visits. 

Because each visit to each family is in- 
dividualized, this type of program enables us 
to work with handicapped children effectively. 
Medical reports, ongoing assessn^ents, and 
observations form the basis for I??'s, which 
are developed for children diagnosed as hand- 
icapped by qualified diagnosticians using the 
ACYF diagnostic criteria. In order to help 
prevent the development of future problems 
we occasionally develop IPP's for children 
whom we suspect may have handicaps but 
whom diagnosticians are appropriately reluc- 
tant to " label' \ 

• All Home Start children are screened 
and diagnosed for known and suspected 
speech handicaps. Home Start teachers ad- 
dress language development with individual 
lesson plans, using diagnostic results to plan 
for each child. Children needing more inten- 
sive help are served by a speech aide or 
therapist as designated by the IPP. 

Our program uses a handicap coordina- 
tor in order to ensure proper evaluation and 
diagnosis. Whenever possible we use existing 
community resources for evaluation and ser- 
vice. Currently in Nebraska we are encourag- 
ing the public schools to realize their respon- 
sibility toward preschool handicapped 
children according to federal and state laws. 



Through individualization on home 
visits we are '^eiier able to meet the needs of 
both children and parents and to provide a 
basis for ongoing teaching in the home. 



West Centra! West Virginia 
Community Action Association, 
Inc. Parkersbisrg, West Virginia 



Home Start Training Center 



The home vis-tor visits each family on a 
regular weekly basis for approximately two 
hours, taking iiiibrmation and materials 
covering educational components, according 
to needs of the family. This is to be ac- 
complished by using a broad range of 
methods, innovaiive materials and activities, 
and by - capitalizing^ on the . everj^day ex- 
periences in the home. The home visitor will 
encourage and help the parents to create 
physical means for improving the cognitive 
and emotional dev^elopment of the child. 
Materials found in the homes will be utilized 
to make toys, creative books and needed 
home equipment. Parents will be encouraged 
to allow their children to verbally express 
themselves rather than their parents speaking 
for them. 



No one specific curriculum can be efTec- 
tively used in a home-based program, 
however many curriculums are incorporated 
in the delivery of the educational component. 
As it is evident a very specialized curriculum 
must ^ be designed for each family involved 
based on the facts that each person has a 
reason for what he does, each person does 
what is important to him, and that each per- 
son is different. 



The Denver Prescreening Questionnaire 
is adminisiered to all children following 
enrollr^^" • i With all facts and observations m 



mine ;cted curriculum will consider 

seq "ning steps for this age range as 

wel chosen delivery' system. Cur- 

ric to be portable, dependent 

upon . in the home and delivered 

from visj went for future delivery' lo 

the child. . y resources are the Portage 



material ana ^ ' Alpern-Boll Developmental 
Profile. Home visitors are primarily involved 
in facilitatii , the r^rent's ability to teach 
children. S, ^e priorities of visitors will be 
aflected orities of parents more directly, 
visitors ma;. .-*v'e to concede more often than 
not 10 accomplishing Social Service work 
before educational goals or health before 
diagnostic testing, etc. 

The home-based program is based on 
the philosophy tha^. a child's most critical 
development takes place during the prenatal 
and the ensuing three years of his or her life. 
Hence, the child's home environment and 
their parents atr>.ude ^.oward them provide 
the lbunda*:ion for ^'leir subsequent develop- 
ment as wel! ds. tboir relationship with others. 
We believe t^iai since a child's parents are of 
paramount importance to the child's develop- 
m.eiit, the thrust of the home-based program 
is directed toward them so they may learn to 
be better parents. 

Between visits of the home visitor, 
parents will reinforce the activity of the home 
visit for ihe remainder of the week. Parents 
will be encouraged by the home visitor to pro- 
vide various kinds of learning experiences 
and to develop more effective verbal interac- 
tion with their infants and preschool children 
as well as to take an active interest in other 
siblings in the home. 

Home visitors will continue to place high 
priority on needs as assessed by the parent 
with an attitude of joint accomplishment. 



Specific Goals: 

The West Central Hom.e-Based Hc^d 
Start Program works toward increasing cogni- 
tive, perceptual, physical, social and emo- 
tional development and involving parents 
directly in the educational development of 
their children in the following ways. 

\, Home visitor works directly with parents 
in the home during a 1-2 hour weekly 
visit. 

B. Home visitor becomes parent's friend, ad- 
visor and helper with problems facing the 
family; then begins teaching parents by 
discussing, demonstrating, sharing exam- 
ples through conversation and helping 
parents to discover the educational needs 
of their children. 

C. Home visitor uses available educational 
material focusing on using home made ar- 
ticles and family routines to help parents 
work with their children. - 

D. Home visitor provides information to 
parents concerning child behavior, dis- 
cipline, the importance of self esteem and 
how it is developed, the need for 
socialization experiences and tries to show 
the parent ways to handle difllcult situa- 
tions as they arise during the visit. 

E. The objectives of this component are 
directed toward motivating the parents to 
become a positive change factor in the 
total development of their children. 

Teaching is helping someone to learn. 
The home visitor will be teaching parents and 
children to learn but is not as a teacher in the 
traditional sense. Teaching is done by many 
people and in many places. Parents are the 
first and foremost teachers of their children 
and the home-based program" endeavors to 
relate to ihe parent that they are the most in- 
tluential teacher of their child and that most 
definitely, learning happens in the home. 
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The responsibility of ihe eduaiiional pro- 
gram lies wiih the home visiioi- and the 
parent. It :s ...le responsibiliiy of the home 
visitor to take all levels of expertise into each 
home and to teach and help each parent work 
with their children. A home visitor should en- 
courage parents but between n isits of the 
homie visitor it is the responsibility of the 
parent to carry out the activities and/or sug- 
gestions discussed during the past weeks. 



Head Start Home-Based knows how im- 
portant good health aire is to families. The 
home visitor will link lamilies with health ser- 
vices needed. Vv'ith the parents help. Head 
Start will provide physicals, dental care, vi:^ - 
and hearing check-ups. regular childhood iiu- 
munizations for the enrolled children. 



Head Start Home-Based offers parents 
the chance to get togeiher with other parents 
in the program. Monthly parent meetings 
offer a variety of fun and educational events, 
based on the interests of the parents. Children 
will meet wiih other home-based children on 
a weekly basis and increase their socialization 
skills. 



Home visitors will work with parents in 
other ways. The home visitor will share ideas 
on topics dealing with nutrition, budgeting, 
housekeeping and sanitation, sewing, and 
safety, etc. A nutritious snack will be pro- 
vided and/or demonstrated with each family 
in the home at least once a month. 



All four He-^d Start components includ- 
ing the nutrition aspects of health care are 
covered on each home visit. 



Home-Based Resource Center 
Oakland, California 



The Region IX HSTC is a home-^-ased 
resource center and not a training cevv/er. 
Therefore, we act in a somewhat d liferent 
capacity than the training centers. The gra-n/i 
for Region IX specifies that we work with ex- 
isting home-based options. The only services 
the grant allows for new home-based pro- 
grams, are written information and referral. A 
major focus of the project is resource net- 
working and encouraging programs to be- 
come involved in problem solving sessions. 



Most of the programs that we work with 
already have developed workable systems for 
home'visit training. Vv'e find that most of ^he 
problems are in program development and 
managcmeni. Also, health education tends to 
be weak. 



The major emphasis in working with 
these problems is clarifying concepts about 
what a home-based program is and outlining 
what special program systems are needed to 
develop support and sustain a viable home- 
based program. For example, in attempting to 
strengthen health education, we are en- 
couraging participation of local health 
specialists and working with them to 
strengthen their understanding of how they 
can provide support to a home-based pro- 
gram. 



In terms of resources, we have found 
helpful for curriculum we refer to a variety of 
sources. Our programs have found the 
Millville, Utah curriculum a good resource, as 
well as, the Ira Gordon materials. 



In our short exisi.ence, we have 
developed: 

1. Research Bibliography 

2. A.V. Bibiiography 

3. A Guide to Faniir^' Assessment Process. 



Other snort handouts on .opecitlc topics 
are available. Many of these materials were 
gathered from HSTC's and from Region IX 
programs who have develooed expertise in an 
area. 



Portage Project 

Home Start Training Center 

The Portage Model is based on a home 
teacher who visits each of the twelve families 
on his/her caseload weekly for one and one- 
half hours. In addition, children participate in 
a monthly group experience, or cluster. The 
home teacher works cooperatively with the 
parent in planriing home teaching and cluster 
activities. Simultaneously the home teacher 
systematically instructs the parent in teaching 
methods, child development and child man- 
agemient techniques. The Portage Project 
Model contains five basic steps: child and 
family assessment: curriculum planning; the 
home visit; the parent teaching process dur- 
ing the week: and program reporting, or 
record-keeping procedures. 

Following an intensive ten-day staff 
training, home visits begin. On the first visit, 
the home teacher assesses the target child by 
admanistering the Alpern-Boll Developmen- 
tal Profile and completes a Health History 



Quest: ^^nnaire. Curriculum p'anning is then 
initiated by i-ansferring the information 
received from the .developmental screening . 
t formal assessm.ent) and information 
received from observation of the child's social 
interaction and learning patterns (informal 
assessment) onto a developmental cur- 
riculum checklist (Portage Guide to Early 
Education Checklist). The home teacher uses 
this checklist as a guide to curriculum plan- 
ning and keeps one checklist for each child on 
his or her caseload. The checklist helps the 
teacher target long-term goals that are 
developmentally appropriate for the child. 
Once the long-term goal is targeted, the home 
teacher will do a task analysis of this goal in 
order to plan an activity that can be ac- 
complished in one week. Each home teacher 
has available a Portage Guide to Early 
Education card file suggesting activities to 
teach items on the checklist. Each small 
weekly step is written as a behavioral objec- 
tive on an activity chart, providing the parent 
with a clear, statement of what activity the 
child should do, how frequently, and how- 
much help should be given. These charts 
serve as the parent's written plan for the re- 
mainder of the week. In addition to the 
charts, the home teacher also plans four or 
five inform.al home visit activities to be con- 
ducted with all children and the parent during 
the second pan of the home visit. The teacher 
also plans a tnirc part of the visit in which the 
parent and teacher can discuss concerns of the 
family and program announcements. These 
inform.al home visi' and parent education ac- 
tivities are planned on a yearly basis by a com- 
mittee of home :eachers and parents. The ac- 
tivities revolve around a theme and are com- 
piled in a yearly Corriponent Education Cur- 
riculum. Foremost, the home teacher plans 
skills and activities to discuss and demon- 
strate during the hcm^e visit in the areas of the 
greatest developmental need for the child and 
simultaneously educates the parent in teach- 
ing skills, child development and/or child 
managemient techniques and all the Head 
Start component areas. 
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The actual compleiion of ihe home visit 
is the third step in the Model and is divided 
into the three distinct parts: 
® Prescribed Activities (activity charts) 
"^Home Visit Activities (informal activities 
. including all Head Start components) 
©Parent Education Activities (Social Service - 
parent education - famiily assessment) 

The home teacher presents activities in 
all three parts every week. For the first 
30-40 minutes the parents, teacher and target 
child will work together on prescribed 
activities. Here the ^^home teaching process' ^ 
will be em.ployed. A post-baseline will be 
taken on the three to four prescribed activities 
left the previous week to see if the child has 
attained the objective. Based on this data, the 
home teacher will alter these prescriptions or 
introduce new activities. Next the home 
teacher takes baseline on the three to four 
new activities to be left for the parent to teach 
the following week. Baseline is important 
since it is necessary to first discover how close 
the child is to achieving the activity before 
leaving it in the home for a week. An indica- 
tion of the child's present skill level cues the 
home teacher to leave the activity as it is, or 
increase or decrease its level of diiTiculty. This 
step is very important to successful pro- 
gramming and recording. The home teacher 
then will model the teaching techniques of 
each activity for the parents'^ The home 
teacher then observes the parent as he/she 
models the activity. During this time, the 
home teacher frequently will give the parent 
feedback (reinforcement and suggestions) on 
his/her teaching techniques. Then the parent 
and home teacher will review the activity 
charts and recording procedure. 

The second part of the home visit, last- 
ing from 20-30 minutes, is for home visit ac- 
tivities. During this lime parent, teacher, 
child and other family members will partici- 
pate in art. science, music and motor ac- 
tivities. They may also do activities in com- 
ponent ::reas or work together on everyday 



tasks such as folding laundry or washing 
dishes in order to assist paa^nts in generaliz- 
ing teaching techniques to less structured ac- 
tivities. The parent and teacher will also 
review previously mastered skills or check the 
child^s readiness for new skills. 

In :he last 20-30 minutes, the home 
teacher and parent will discuss parental or 
family concerns; e.g.. parent education in 
child development or teaching j^'.rategies 
(using the Poriai^e Parent Proi^ram). social 
services, nutrition and health. The hon^ie 
teacher will otTer information, direct the 
paren: to a resource or make referrals to meet 
expressed needs outside the home teacher's 
realm of expertise. Newsletters and informa- 
tion on all component areas will be shared 
with parents regularly. 

Activities conducted in all three parts of 
■he home visit will be recorded on the Home 
Visit Report form. .An efTort will be made to 
use potential teaching materials already in the 
home and to teach parents to make everyday 
events learning experiences. The parents are 
encouraged [o contribute to the planning and 
implementation of the curriculum and their 
suggestions will be incorporated into the ac- 
tivities during the home visit. When parents 
express an interest and indicate readiness, 
specific activities will be implemented to 
systematically teach prescriptive teaching and 
child mxanageu..nt skills through the use of 
the Portage Parent Program. 

After the home visit, the fourth step of 
the Portage Project Model is initiated. The 
parent serves as the child's primary teacher 
for the remainder of the week utilizing the 
activity charts and materials demonstrated 
and left by the home teacher. 

The home teacher^s major responsibility 
to the parents and chiidren is to present con- 
tent in the areas of self-help, motor, 
language, cognition and socialization for the 
target child, with the inclusion of nutrition, 
safety, dental and social service education. 



182 



When a need is ideniified by a parent in an 
area that home teachers are noi qualified lo 
serve, then ihey make referrals lo ihe center 
support staff or a community resource. It is 
the home teacher's responsibility to follow-up 
on these referrals to ensure ihat families' 
needs are m.et. 

Finally, comiprehensive records are kepi 
of the home visit. A Home Visit Report is 
filled out for each home visit which describes 
all activities which were presented. Prescribed 
activities are dated when accomplished and 
unaccomplished activities are broken down 
into simpler steps and prescribed again. These 
reports are an ongoing comprehensive list of 
all activities prescribed and accomplished, all 
home' visit activities and all parent education 
activities done wiih a given family. By 
monitoring these reports, the home teacher 
can determine if activities are being pre- 
scribed in all component and developm'enial 
areas as well as if the activities are develop- 
mentally appropriate. The home teacher 
weekly updates each child's checklist and 
dates prescribed activities accomplished on 
the Home Visit Report. Then the home 
teacher begins the cycle of the Portage Project 
Model again with curriculum planning for 
each child for the next week. 

At the close of the program year, hn end 
of :he year report and an Alpern Boll post-test 
will be done for each child. With parental con- 
sent, this information will be sent on lo the 
chiid^s next teacher with recommendations 
concerning the child's strengths, areas need- 
ing development, and learning styles. 
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ARVAC Home Star! 

Training Center 
Riisseiiville, Arkansas 



In developing the basic curriculum for 
home visits, .ARV.AC uses a theme approach 
as a mechanism for coordinating home visits 
and to allow continuity from one home visit 
to the next. Curriculum development :s the 
responsibility of the Project Coordinator and 
the Educational Specialist with input from 
parents and home visitors. The curricuium is 
"divided into weekly /esson plans that are pro- 
vided to each home visitor and family. 

Tne lesson plan is written to cover the 
component areas of education, health, nutri- 
tion, parent involvement and social services. 
Often the social services is added by each 
home visitor as she individualizes the lesson 
plan for each family. Each lesson plan con- 
tains approximately six activities. Each ac- 
tivity is explained as to ''why" it is important 
to do the activity with -the child and the 
instructions for ooing the activity. As further 
explanation, a listing of the skills and concepts 
the activity can develop is included. This is 
primarily for home visitors' planning but is 
for parents' information a'so. A listing of 
vocabular>' words to ^iress is included for the 
same reasons. 

The activities are suggested as a guide to 
the home visitor and parent. These activities 
are basic, developmentally-appropriate activi- 
ties for 3, 4, 5 year-olds. 

The home visitor receives copies of the 
lesson plan at least two weeks in advance of its 
use. This allows planning time and time to 
collect supplies. This allows time for parents 
10 be requested to save bottles, sacks, etc., 
that might be used on the home visits. 
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The home visitor receives two copies of 
the lesson plan for each family enrolled. The 
home visitor is responsible for taking the sug- 
gested lesson plan and individualizing it for 
each family. To individualize the lesson plan, 
she reviews the child-assessment, the In- 
dividualized Education Prescription, and the 
family assessment for that family. The home 
visitor adds activities to the lesson plan or 
puts additional emphasis to some of the .sug- 
gested activities according to the child's needs 
and the family's goals. These changes are 
placed on the lesson plan. One copy is given 
to the family on the home visit and the other 
maintained for the home visitor's file. 

The general outline of a home visit is as 
follows: 

. . . Greeting the family (establishing rap- 
pon) 

. . . Review of past week's, activities on the 
lesson plan (verbal and written evalua- 
tion) 

. . . Introduction of current week's activities 
covering all' components including 
modeling, role play, etc. 
^education 
©health 
® nutrition 

® parent involvement/social -services 
. . . Review of assignments being left for the 

parent and child 
. . . Time for the parent to discuss special 

concerns or to socialize 
. . . Preparation for departure. 

Each home visit is scheduled for 1-1/2 
hour once a week on a regular schedule. 

One of the main parts of the home visit is 
the review of the past week's activities. This is 
a time to evaluate if the activities were appro- 
priate for the child and parent, if instructions 
and modeling were adequate, if the parent 
and child enjoyed the activity. Parents are re- 
quested to do a written evaluation of each 
week's activities. On each lesson plan are 
three questions for parents to answer. The 
home visitor records the parents' evaluation 
on he: copy of the lesson plan. 



If the activities re\'iewed need iuriher 
work, the home visitor adds the aciiviiy lo ihe ^ 
new lesson plan. She reviews instructions, 
teaching techniques, etc. with the parent. 

^n this review, the child is often in\'olved 
in showing what he made or what he learned 
.0 do. 

Then the home visitor moves to the in- 
troduction of the new activities. The 
child/children are given materials lo explore 
with or to play with while the home visitor 
and mother work together. The mate..als 
may have been used previously so the child is 
familiar with it (i.e. the puzzle thai was intro- 
duced last week) or can be used for self- 
directed play (pegboard, color cubes). 

The home visitor verbally goes over the 
activity stating instructions and purpose. If 
needed, she models the activity with the 
parent. This is always done with new activities 
or to introduce new techniques in teaching.' 

The next step is to involve the child in 
the activity with the parent doing the teaching 
with the support of the home visitor. If neces- 
sar>*, the home visitor will do the activity with 
the child with the parent observing. Then the 
home visitor e.xchanges roles with the parent. 

This procedure is generally followed for 
all activities introduced. In the case of an ac- 
tivity taken from an lEP, more modeling and 
specific instructions might be given the 
parent. The parent has a copy of the IE? and 
the home visitor should show how the as- 
signed activity meets the goals outlined in the 
lEP. The parent records on her lesson plan 
copy if the activity was attempted and if it was 
satisfactorily completed. The home visitor on 
the next visit will transfer this information to 
her records. 

If the home visitor decides the parent is 
not able to do the activity as outlined or if the 
child is having difficulty, she reports this to 
the Handicap Coordinator requesting a review 
of the lEP. 
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Home Visitors are to repeat to ihe parent 
all assignments they are leaving in the home. 
For example: remember as you help Johnny 
in getting dressed, let him button his shirt. 

■ Materials that the family does not have 
available 'in the home are provided by ihe 
home visitor. Emphasis is placed on using 
materials found in the home and on home- 
made teaching aids. 

Time is allowed for parents to bring up 
problems for discussion with the home^ visi- 
tor. This is' the time reserved for a brief social- 
ization period between the parent and home 
visitor. 

i^^ter the hom.e visit the home visitor 
completes her required- record-keeping. The 
home visitor is responsible for compiling the 
parent evaluation responses and sharing these 
responses with the stafT responsible for the 
development of the lesson plan. These 
responses become a part of the evaluation 
system of the curriculum. 

Home visit report forms are completed 
on a weekly basis with a copy sent to the 
Home Visitor Supervisor for review. 



Home Start 
Training Center 
Ciinch-PoweO'Ediicationa! 
' Cooperative 
Tazewell, Tennessee 



The program consists of three inlerlock- 
ing phases. These phases are (1) Home 
Visitation, (2) Group Experience for Chil- 
dren, and (3) Coordinated 'Curriculum. Suc- 
cessful implementation of the Home Visita- 
tion phase is the key to establishing a success- 
ful program. 

Home Visitation, The home visitation 
phase is conducted by home visitors who, 
once each week, visit the homes of each of 
the children enrolled in the program. De- 
pending on the needs of each child, these 
visits last approximately one to one and one- 
half hours each. During these visits to the 
home, the home visitor delivers a 'Parent's 
Guide of Suggested .A^ctivities" which is pub- 
lished weekly by the project staff. The home 
visitor helps prepare the parent to teach the 
child by explaining the curriculum materials, 
and when needed, demon:5irating each sug- 
gested -daily educational activity. The home 
visitor also takes books, toys, and child-cen- 
tered materials which are loaned to the parent 
and child for short periods of time. In addi- 
tion, she does other things to assist the parent 
in areas related to child development. Some 
examples are making referrals to the public 
health nurse when needed, scheduling ap- 
pointments with county welfare agencies, and 
other public service agencies. 

Group Experience. Periodic group or 
classroom type experiences provide an oppor- 
tunity for social growth by giving the child 
practice in sharing and working together. The 
teacher travels to selected locations in the par- 
ticipating counties and spends approximately 
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one-half day per wevjA reaching the children 
who live near ihai location. Depending on ihe 
remoteness of ihe area serv ed, ihe number of 
children attending each session ranges from 
•eighi 10. .fifteen. During the classroom ses- 
sions w-hich last between rwo and .three 
hours each, the children have the opporiuniiy 
lOrSocial.Lze-and learn in a group sriuaiion. The 
planned educational activities dire.ied by the 
teacher in ihe classroom are related lo the 
other interrelated pnases of ihe program, thus 
reinforci::g what the children have learned by 
doing the suggested daily educational activity 
which jhe home visitor demonstrates to the 
parent during her visit to the home. 

Curricuium. Written curriculum 
■ materials are published weekly. These 
materials are delivered to the parent during 
regular hom.e visits. 

Several instructional materials have been 
developed for use in the project. The major 
instructional material is the Parents Guide of 
Suggested Activities for Young Children. The 
Pareni^s Guide is published weekly - and 
delivered to give the parents information on 
how to improve parenting skills as they work 
with their children. The second section of the 
Guide suggested a daily educational activity 
which the pare'nt and child can do together. 
• Accompanying each suggested daily educa- 
tional activity is a list- of materials necessary in 
carrying out that activity. At various tim.es 
during the year other materials such as list of 
fingerplays, poems, etc. are distnbuted to the 
parents with the Parent^s Guide. Supplemen- 
tal materials with the Parentis Guide are pro- 
vided to the classroom teacher and home visi- 
tors who are employed in the program. These 
materials are designed to correlate the work of 
the teacher and home visitor with the sug- 
gested educational activity in which the parent 
and child participate each day. 



Mii!viiie Home Start 
Training Center • 
Logan, Ltah 

The Millville Home Stan program is a 
parent focused .comprehensi\e child develop- 
ment program for low income families located 
in the mountain valley of northern Utah, the 
area is predominantly rurai and families otten 
live a long distance from a Head Start center. 
The main emphasis in the home-based pro- 
gram is on assisting parents to provide their 
children with a learning environment at home 
that includes man\ of the opportunities and 
experiences avaMable to Head Start children 
in center based programs. Research on the 
Home Start demonstration projects and o:ner 
home-based programs has indicated that ihis 
method of service delivery has benefits simi- 
lar to more traditional center-based child 
development programs and may in !act pro- 
duce long lasting developmental gains in 
more than one child in the family/ 



The home-based part of our program in- 
cludes weekly parent-focused home visits to 
families and weekly group activities at the 
center for parents and for children. Other ser- 
vices, such as physical and dental exams, are 
provided in the Siime way as to center-based 
children. However ihe main emphasis of the 
Health Component is on ongoing preventa- 
tive health care education, e.g., educating 
parents to provide a safe healthy environment 
for children and to ensure that the child con- 
tinues to receive comprehensive health care. 
The Nutrition Component emphasizes nutri- 
tion education to the families rather than pro- 
viding lunch and snacks as in Head Start. The 
philosophy of Home Start is much the same 
as in Head Start: that is to say, the two pro- 
gram's have similar general goals: (1) to 
enrich children's lives in such a manner that 
they will feel good about themselves and ^,hus 
be better prepared to succeed in life: (2) to 
work wiih ^parents that they may assist in i^.e 
task of enriching their own children's lives. 
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However, in ihe HomeSian program, more 
emphasis is placed on the importance of ihe 
home, the family unit, and the education and 
developm.ent of the young child by his own 
parents. 

Early in ihe year both child and family 
assessments are done by the parent and hom.e 
visitor. From these assessment's, goa!^ are 
selected and specific objectives are identified. 
Handicapped children receive a more 
thorough assessment by a trained profes- 
sional. Special services are provided to 
children when needed. Often these services, 
such as special speech and language activities, 
are provided in the home by training parents 
in the usj of special materials and tec^hniques. 
Children with severe handicaps receive ap- 
propriate therapy at the center or at the local 
university. Parents of handicapped children 
continue to receive ongoing support and 
assistance in understanding, accepting and 
working with their child- 
Home visits are planned with parents 
using the Millville Home Start Curriculum 
Guide. Yearly and m.onthly goals are m.et by 
using units in the gui^e. The guide consists of 
a developmental sequence of x/eekly units in 
education and health that include objectives 
and lists of activities for home visits. The ac- 
tivities are designed to be fun ard simple and 
able to be used easily by parents with children 
of various ages. Materials are homemade, in- 
expensive, or unnecessary. Incidental learn- 
ing with household chores or errands is 
emphasized. The units in the guide are 
selected lo cover all of the Head Start compo- 
nents, to cover basic child development topics 
early in the year, and to coincide with holiday 
and seasonal opportunities for family ac- 
tivities. 

Each home visit consists of four basic 
element'-. The first element is a warm and 
positive greeting that is part of the personal 
friendly nature of the re; 'on'"hips that 
develop between home visitc and parenti>. 



The second element is follov;-up. The success 
of a home-based program depends on parent 
involvement during the week between home 
visits. ?oIlovv-up on activities parents selected 
and planned lo do with their children is a 
means of keeping track of that invoivement 
and reinforcing it. The third pa: is the ac- 
tivities and discussions that are planned in 
order to help enhance pa^-ent understanding 
of early childhood educa )n and health by 
providing them with mformation and 
materials that wHl help them to be better 
^educators and caretakers of their children. 
Through these activities parents will learn 
basic teaching skills, such as reinforcing 
desired behaviors, and also general 
knowledge such as which concepts are most 
important for preschoolers or hov; to prevent 
accidents in the home. The fourth and most 
essential part of the home visit is planning. 
Together with the parenis, follow through ac- 
tivities, home visit activiaes, and other ser- 
vices are planned during home visits. This 
process guarantees both parent involvement 
and individualization of the program to each 
family. 

oroup activities lasting two hours are 
planned weekly for parents and for children. 
Parents plan their own workshops according 
10 their interests. They are also often involved 
in the children's c!•^ssroom activities that are 
planned to provide a regular preschool 
classroom experience that coincides with the 
curriculum units being used in the home. 
These group activities are designed to provide 
socialization opportunities for both children 
and parents. 




PLANNING WITH PARENTS 



by Lori Roggman 
MiHville HSTC 
Logan, Utah 



Lasting effects of any education program 
depend on the involvement of the parents. 
Urie Bronfenbrenner (Is Early Intervention 
Effective?, \91 Ay in reviewing the research 
on early intervention concludes that ""pareni- 
chilo 'ntervention resulted in substantial gains 
in IQ which were still evident three to four 
years after termination of the program/' 
however, "'gains from parent intervention 
during the preschool years were reduced to 
the extent that primary responsibility for the 
child's development was assumed by the staff 
jnember rather than left with the parent/' In 
other words, children gain more when 
parents are responsible for their development. 

Involving parents directly in teaching 
Iheir children is important in any preschool 
progi-am; however it is essentia! in a home- 
based -program. The effectiveness of any 
hom.e-based program depends on parents* 
teaching their children. Some pi'ents are 
more prepared for this responsibility than 
others,' but home visitors can help all parents 
plan for home visits and for follow through 
between visits. 

In the report. Status of the Home-Based 
Effort Within Head Start (O'Keefe, 1977), 
two of the comm.on program weaknesses seer 
were that "home-based staff tend to^have 
problems in maintaining a parent focus," ana 
that "parents often don't see their roles as 
teachers of their children." Planning with 
parents can strengthen both of these areas. As 
the leaching responsibility of parents in- 
creases, it is easier for both parents and home 
visitors to perceive the parent's role as 



"teacher". When home visitors have confi- 
dence in parents leaching iheir (wn children, 
ihey are often more able to shift from focus- 
ing on the child to supporting the parent. 

The planning process on home visits 
serves to 1 ) keep the responsibiliiv of leach- 
ing where it belongs — with the parent: 2) 
help the home visitor maintain a parent focus: 
3) support and reinforce parents in the teach- 
ing role; 4) individualize home visits. 

It is during the planning that the parent 
and home visitor review that indi-idua! 
family's progress and goals. This lime is also 
an excellent opportunity for sharing knowl- 
edge about child development concepts as 
weli as sharing information about the in- 
dividual characteristics and developmental 
levels of the children in the family. The home 
visitor is usually the main contributor to the 
discussion about general child development, 
but it is the parent whc knows the children 
best and has the most inform.ation about 
which activities will be effective and useful in 
that home. It is also the parent who has the 
ultimate responsibility for the children's 
development. When the parent's contribu- 
tion is recognized, uf'iizedand reinforced, the 
result is a more C'-nfident and committed 
teacher. 

Many home visitors are concerned about 
motivating parents. .\ phrase borrowed from 
the field of social work is, "Don't do some- 
thing for someone that they can do for them- 
selves." The result is to undermine indepen- 
dence and thus to decrease motivation. This 
applies to education as well and is particularly 
relevant with adults who often have a range of 
knowledge and skills not immediately ob- 
vious. Adults as well as children are ofien 
more likely to execute a plan which ihey have 
chosen themselves than a plan imposed by 
someone else. Involving parents in planning 
directly increases their motivation.. 
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The points made i.: this discussion of 
planning may seem obvious. However home 
visitors who have been trained to wc ith 
children and are now asked to focus on adults 
may find this process is not ''automatic''. 
Here are' some suggestions for home visitors: 

1. First and foremost, focus on the 
parent. Maintain eye contact, ask questions 
and be prepared to really listen. Especially on 
early visits most of your interactions will be 
with the parent rather than a pre-school 
teacher. 

1, Always ask parents what they warn lo 
do with their children during the week and on 
the next home visit. Be sure that the parent 
chooses at least one activity for follow- 
through and for the visit. 

3. Provide lots of choices. Ask parents 
for their suggestions, add your own, and pro- 
vide some sor' of visible printed Hst of ideas. 
Parent guides and curriculum guides are ver>' 
useful. You may want lo use other resources. 

4. Dis'^ iss with the parent which ac- 
tivities are b El suited for the child's d evelop- 
mental level and learning style and the 
parent's reaching skills and lifestyle. This is an 
excellent opportunity for educating parents as 
well as for individualizing your program. 

5. Decide logether who will provide 
which materials for the home visit activities. 



6. Write down the activiies selected and 
encou' . ge parents to make note of ii too. 



7. Always incorporate parents' chosen 
activities into your lesson plan. 



8. Always ask about follow through ac- 
tivities on the next visit. This opportunity for 
positive reinforcement or for support and 
assistance should never be passed by. 



9. During the program year, encourage 
parents to plan more and more of the home 
visit activities and follow through. Also en- 
courage them to use more of their own ideas 
and to supply more of the materials. 



It is only by gradually increasing the 
responsibility and independence of parents as 
teachers that home-based programs will have 
the most lasting positive effect. Education 
programs don't work as v/ell as they can 
unless parents leach. Home-based programs 
can't work well unless parents are assisted in 
planning visits and follow through. Home 
visitors are parent consultants who, ideally, 
work themselves out of a job. As parents of 
young children take on more teaching respon- 
sibility, their children make more lasting 
gains. .And in the end, we all i^enefit. 
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Appendix B 



What Does PL 94-142 
Mean to Head Start? 

Head Start And Public Law 
94-142 

Head Start enrollment in Program Year 
1976-77 included 36,133 children who were 
professionally diagnosed as handicapped. This 
figure represents 13.02% of the total Head 
Start enrollment. As a major provider of ser- 
vices to the nation's young handicapped 
children. Head Start personnel have a respon- 
sibility to become familiar with the provisions 
of Public Law 94-142 — the landmark legis- 
lation which has been called "The Bill of 
Rights for the Education of the Handi- 
capped.'' 



What is the Piirp^ose of Fiibik 
Law 94-142? 

The passage of Public Law 94-142 in 
1975 indicates apparent agreement between 
the American Congress and the judicial 
system of the United States that the constitu- 
tional right to an education is based primarily 
upon interpretation of the 14th amendment. 
P.L. 94-142 is intended to abolish the un- 
constitutional exclusion of handicapped 
children from this nation's educational 
system. 

It is the purpose of P.L. 94-142 to assure 
that all handicapped children have available to 
them a free appropriate public education 
which emphasizes special education and relat- 
ed services designed to meet their unique 
needs. Public Law 94-142 also provides: in- 



surance that the rights of handicapped 
children and their parents or guardians are 
protected: assistance to states and localities to 
provide for the education of all handicapped 
children: and assessment of effectiveness of 
efforts to educate handicapped children. 

P.L. 94-142 insures that all handicapped 
children, aged 3-2 K are entitled to a free ap- 
propriate public education. The states are re- 
quired to afford this eda. ition to all handi- 
capped children aged 3-16 by September 1, 
1978: and to ages 3-21 by Septemiber 1, 
1980. However, the 3-5 and 18-21 age 
groups are served only if the requirement to 
serve them is consistent with state law or 
practice or with any state court decree. 

What Are The Specific 
Provisions of Public Law 
94-142? 

The significance of Public Law 94-142 is 
realized when its provisions are translated 
into direct services for handicapped children 
and their families. The important elements of 
the law include: 

* A Free Appropriate Public School Educa- 
tion 

* Non-Discriminatory Testing and Assess- 
ment 

* Placement in the Least Restrictive En- 
vironment 

* Preparation of Individualized Educational 
Programs 

* Involvement of Families 

* Provision of Related Support Services 
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What Are The Implications of 
Public Law 94-142 For Head 
Start? 

With the sizable increase of services to 
the handicapped. Head Start personnel will 
serve as advocates for the optimal transition 
of handicapped Head Start youngsters into the 
public schools where the ultimate respon- 
sibility for the implementation of P.L. 94-142 
is placed. It is possible Head Start programs 
will be declared eligible for the financial 
benefits of Public Law 94-142. 



Placement in the Least Restrictive 
Environment 

Enrollment in Head Stan's eiirly child- 
hood program of comprehensive services 
assures the handicapped child of an environ-^ 
meni which includes a cross-section of 
children with varying abilities, needs, and 
talents. Public Law 94-142 criterion of a set- 
ting "which is as normal as appropriate" 
means tliat Head Start may be the educational 
environment of choice for some handicapped 
children. 



Programmatic impSications of 
Public Law 94-142 For Head 
Start 

The provisions of Public Law 94-142 are 
analagous to the H.E.W. design of com- 
prehensive services which have been outlined 
by Head Start Performance Standards. An 
analysis of the elements of the hw reveals sig- 
nificant similarities in the provisions of Public 
Law 94-142 and the mandates to Head Start. 



Non-Discriminatory Testing and 
Assessment 

The revised Head Start Performance 
Standards reflect the concerns of P.L. 94-142 
and Regulation 504 which prohibit the use of 
testing instruments or procedures which may 
penalize children with sensory impairment or 
youngsters with different language or ethnic 
backgrounds. The use of functional, develop- 
- mentally-based assessment tools is en- 
couraged. Head Start personnel are expected 
to draw upon several diagnostic instruments 
for use in developing appropriate individual 
educational plans. 



Preparation of the Individualized 
Educational Program (LE.P.) 

Tne Head Start Performance Standards 
outline explicit requirements for implementa- 
tion of individualized comprehensive plans 
for all children, including those with handi- 
caps. Consistent with the requirements of 
P_L_ 94-142, the written objectives for each 
Head Start child must include on-going 
assessment and parent involvement. In order 
10 facilitate the optim.al transition to public 
school. Head Start personnel are encouraged 
to make them.selves fam'.liar with the I.E. P. 
format used in their local public school 
system. 



Involvement of Families 

Head Start's commitment to optimal 
family involvement has served as an exem- 
plary model for early childhood development. 
The Public Law 94-142 requirement for 
family involvement in the public school 
educational services to the handicapped (in- 
cluding participation in the l.E.P.) reflects a 
basic .enet of Head Start philosophy and prac- 
tice. 
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Provision of Related Support Services 

"~ According to Public Law 94"^2, an im- 
portant correlate to the individualization of 
each child's educational plan is the provision 
of related ser/ices such as transportation, 
developmental, corrective, or supportive ser- 
vices. Head Start's program of comprehen- 
sive services reflects the intent of this element 
of the law. 



Provisions of Due Process Procedures 

According to P.L. 94-142 all states are 
required to include due process procedures 
which are intended to assure parents their 
rights and to minimize the time lag that has 
discouraged parents or guardians who have 
contested educational issues. The Head Start 
requirement for staffing a Social Ser- 
vices/Parent Involvement Coordinator is 
designed to provide support for families who 
may need assistance in exercising their rights. 
It is essential that these Head Start staff mem- 
bers acquire the. k^i jwledge and skills needed 
for effective advocacy for the handicapped. 



capped, and recognizes Head Start's signifi- 
cant role as a viable resource system. 



The Significance of Child 
Count" and the State Plan 

Public Law 94-142 requires a free ap- 
propriate education for all school-age handi- 
capped children. Federal Law (P.L. 94-142) 
does not require state and local public schools 
to serve handicapped children ages 3-5 and 
18-21 unless this service is consistent with 
state law practice. The legislation provides in- 
centives to expand educational and other ser- 
vices to preschool (3-5) and handicapped 
children. 



1 . Each State's allocation figures are based on 
the number of children 3-21 currently 
being ser\'ed. 

2. Additional funds for preschool progi'ams 
are available through incentive grants. 



Head Start's Role In "Chllz 
Counf' 

Each state is required to implement a 
plan of ''Child Find'' which is designed to 
locate all handicapped children from birth 
through age 21. Head Start Performance 
Standards mandate an active plan for the 
recruitment of handicapped children. Many 
Head Start programs have coordinated their 
search for unserved handicapped youngsters 
with the statewide ''Child Find" efforts. 
(Tennessee Head Start agencies reported 
100% in the state "Child Find" campaign 
during 1976-77). This form of interagency 
collaboration increases the assurance of effec- 
tive integrated service delivery to the handi- 



Head Start personnel are urged to notify 
local education agency (L.E.A.) representa- 
tives about Head Start's extensive services to 
the handicapped. Each L.E.A. should be ap- 
prised of the number of children who have 
been professionally documented as handi- 
capped and of the considerable financial 
resources which have been committed to 
serving these youngsters. 

Head Start enrollees can be eligible for 
incentive funds and for funds for support ser- 
vices whether these Head Start children were 
included in the state ''Chile Count" or not. 
To be eligible for Incentive Grant funds the 
Head Start program must meet the state cri- 
teria for participation in the program. 
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Impact of State Plans Submitted 
by State Education Association 
(SEA) 

The administrative and programmatic 
implications for Head Siart var>' according to 
each state's written plan for the implementa- 
tion of Public Law 94-142. This plan, which 
outlines specific procedures for meeting the 
mandates of the law, is submitted by the State 
Education Association (SEA). Each state plan 
must be approved by the Bureau of Education 
for the Handicapped (BEH), U.S. Office of 
Education, in order to qualify for BEH 
monies. 

The state- by-state differences in the im- 
plementation of P.L. 94-142 are reflected in 
the variations of the state plans which: 

★ Legislate varying ages at which the handi- 
capped qualify for services 

* Include Head Start in the statewide 
^^count^' of handicapped children receiv- 
ing services 



* Declare Head Start eligible for receipt of 
incentive monies and other financial sup- 
port 

* Provide guidelines for collaborating agen- 
cies 



These variations in state plans regarding 
educational services to the handicapped re- 
quire Head Start personnel to familiarize 
themselves with the individual state plans. 

1^ In some states children are routinely 
otTered educational services fron:-! age 
three, while in other states, public school 
services do not begin until age 6. 

* While in some states Head Start children 
are included in the ^^Child Count/' they 
are not in others. 

* Head Start may be eligible for financial 
support in som.e states, while in some 
states they may not. 

V Some state plans are very explicit regard- 
ing interagency collaboration, while 
others are very general 
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State Mandatory Ages for Handicapped 



STATE AGES EXCEPTIONS/CLARIFICATIONS* 

Alabama 6 lo 21 Permissive services for deaf and blind from 3 lo 21. Educa- 

lion for 12 consecutive years starling ai age 6. If school dis- 
trict offers Kindergarten, then services required at 5. 

Alaska 3 through 19 

Arizona Between 6 and 21 If Kindergarten is maintained, then 5. 3-5 permissive. 

Arkansas 6 through 21 If Kindergarten program, then 5-21. 

California 4 years/9 months 3 to 4.9 intensive services; 19 through 21 if not graduated or 

through 18 completed course of study. 0-3 permissive under Master 

Plan. 

Colorado Between 5 and 21 Or until graduation. 3-5 permissive. 

Connecticut .4 to 18 May serve only until graduation. Hearing impaired begin- 

ning at age 3. Starting 9/80 serve until age 21 unless child 

graduates. 

Delaware Between 4 and 21 Allows services 0 to 21 for deaf/blind ::nd hearing impaired. 

District of - - Between 3 and 18; - - 

Columbia 3-21 by fall 1979 

Florida 5 through 17 Beginning at. Kindergarten and for 13 consecutive years. 

Permitted with State funds from age 3. 

Georgia 5 through 18 0 through 4 and 19 through 21, permissive. 

Hawaii 6 to 20 3 to 5 permissive. 

Idaho 5 through 18 5 through 21 by 9/1/80; 0 through 4 at !c^:a: discretion. 

Illinois 3 through 18 3 through 21; 9/1/80. 

Indiana 6 to 18 

Iowa Birth through 20 - • 

Kansas 5 to 21 Through school year during which reach 21 or until com- 
pleted an appropriate curriculum, whichever occurs first. 
0-5 permissive. 

Kentucky 5 through 17 Permitted to 21. 

Louisiana . 3 through j21 

Maine 5 to 20 . . - 

Maryland 3 to 21 Birth to 21 beginning 9/80. 

Massachusetts 3 through 21 ' 

.Michigan 0 to 26 Who have not graduated from high school. 

Minnesota 4 to 21 Or completion of secondary program. 

Mississippi 6 through 18 .6 through 20 by 9/1/80. No requirement and not usual to 

provide classes to 3-5. 

Missouri 5 through 20 .Mlows districts to provide programs to 3 through 4. 

Montana 6 through 18 3 through 21 by 9/80. Provides for services to 0-2 after 

9/1/80 under certain circumstances; 3-5 and 19-21 cur- 
rently under same circumstances. 
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Nebraska 0 lo 21 From date of diagnosis or notification of disirici: voluntary 

as specified by parent — below 5. 

Nevada...^ Between 6 and 18 .... Between 3 and 21 by 9/1/80. (Under 18) attendance ex- ^ 

' cused when completed 12 grades. 3-5 is permissive. 

New Hampshire Between 3 and 21 

New Jersey 5 to 21 Permissive below 5 and above 20. 

New Mexico 

New York Between 5 and 21 

North Carolina 5 through 17 . 0 through 4 and 18 through 21 permissive. 

North Dakota 6 to 21 0 to 6 permissive. 

Ohio 5-21** . Do not actually say 5-21 is mandate. 

Oklahoma. 4 through 17 Except no set minimum age for visually impaired/ hearing 

impaired. 

3 through 17 for severely muiti-handicapped, severely 
handicapped, minimum of 12 years of schooling. 
Oregon 6 through 20 3-5 and 21 at local options. 

Pennsylvania 6-2r* Permissive below 6. Virtually all districts provide Kinder- 
garten for 5 year olds, therefore, must provide for handi- 
capped at 5. 

Rhode Island 3-18** 3-21 by 9/1/80 (until complete high school or reach age 21 , 

whichever comes first). 
South Carolina Between 5 and 21 ... . Hearing impaired 4 to 21. 

South Dakota 0 through 21 *• 

Tennessee 4 througli 21 Hearing impaired and deaf 3 through 21. 

jexas Between 3 and 21 ■ 

Utah... 5 through 21 

Vermont 6 to 21 Or completion of high school, j-5 as funds are available ex- 
cept all districts providing public Kindergarten will serve 5 
year olds. 

Virginia Between 2 and 21 • ■• 

Washington 5 to 21 Pre-school permissive below 5 except if ofTer pre-school as a, 

part of regular program. Every handicapped of same age 
shall be provided same services. Eligibility ends when goals 
of lEP reached, at graduatic.i or at age 21. 3 and above at 
local discretion. Below 3 if multiple, gross motor, senson-\ 
moderate or severe mental retardation. 
Vv est Virginia Between 5 and 23 3 and 4 permissive. 

Wisconsin 3 to 21 

Wyoming 0 through 21 • • 

NOTE: This information was taken from Annual Program Plans submitted in accordance with P.L. 94-142. 
New Mexico has elected not to participate in this grant program during the current school year and, 
therefore, has submitted no plan. 

* Many States provide for permissive ser"^ ices at ages below 6 and abo" z 1 7. For some States this may mean 
that State funds can be used while, for other States, this m.eans that services are not prohibited for these" 
children. 

**These Sta:es did not provide information in their plans as to whether the age range was to, or through, the 



upper age figure. 

21^ 
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Performance standards require that at 
least ten percent of the children enrolled in 
Head Start in each State have a professionally 
diagnosed handicapping condition. Locally 
programs will follow enrollment targets set by 
their Regional Office. Program ec -llment 
can include ten percent of over income 
families; therefore, all the handicapped 
children enrolled will not have to be within 
the income giiidelines. 

Children counted as handicapped must 
be diagnosed by appropriate professionals 
who work with these conditions and have cer- 
tification and/or licensure to m.ake diagnoses. 
Transmittal Notice 75.11 defines the follow- 
ing handicapping conditions. 

The following categories must have been 
diagnosed by the appropriate professionals 
_ who work with children with those conditions 
and have certification and/or licensure to 
make these diagnoses. 

Blindness — A child shall be reported as 
blind when any one of the following exist: (a) 
child is sightless or who has such limited vi- 
sion that he/she must rely on hearing and 
.. • touch as his/her chief means of learning: (b) a 
determination of legal blindness in the State 
of residence has been made: (c) central acuity 
does not exceed 20/200 in the better eye, 
with correcting lenses, or whose visual acuity 
is greater than 20/200, but is accompanied by 
a limitation in the field of vision such that the 
widest diameter of the visual field subtends an 
angle or" no greater than 20 degrees. 
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Visual Impairrr^nt (Handicap) — A 

child shall be reported as visually impaired if 
central acuity, w^/th corrective lenses, does not 
exceed 20/70 in either eye, but who is not 
blind; or whose visual acuity is greater than 
20/70, but is accompanied by a limitation in 
the field of vision such that the widest 
diameter of visual field subtends an angle of 
no greater than 140 degrees or who sufi^ers 
any other loss of visual function that will 
restrict learning processes (e.g., faulty muscu- 
lar action) . Not to be included in this category 
are persons whose vision with eyeglasses is 
normal or nearly so. 

Deafness — A child shall be reported as 
deaf when any one of the following exist: (a) 
his/her hearing is extremely defective so as to 
be essentially nonfunctional for the ordinary 
purposes of life; (b) hearing loss is greater 
than 92 decibels (ANSI 1969) in the better 
ear; (c) legal determir.ation of deafness in the 
State of residence. 

Hearing Impairment (Kandicap) — A 
child shall be reported as hearing impaired 
when any one of the following exist: (a) the 
child has slightly to severely defective hear- 
ing, as determined by his/her ability to use 
residual hearing in daily life, sometimes with 
the use of a hearing aid; (b) hearing loss from 
26-92 decibels (ANSI 1969) in the better ear. 

Physical Handicap (Orthopedic Han- 
dicap) — A child shall be reported as crippled 
or with an orthopedic handicap who has a 
condition which prohibits or impedes normal 
development of gross or fine motor abilities. 

2U 



Such functioning is impaired as a result of 
conditions associated witii congenital 
anomalies, accidents, or diseases; these con- 
ditions include for example spina bifida, loss 
of or defomied limbs, burns which cause con- 
tractures, cerebral palsy. 

Speech Impairment (Communication 
Disorder) — A child shall be reported as 
speech impaired with such identifiable disor- 
ders as receptive and/or expressive language, 
stuttering, chronic voice disorders and serious 
articulation problems affecting sociaK emo- 
tional, and/or educational achievement; and 
speech and language disorders accompanying 
conditions of hearing loss, cleft palate, 
cerebral palsy, mental retardation, emotional 
disturbance, multiple handicapping condi- 
tions, and other sensory and health impair- 
ments. This category excludes conditions of a 
transitional nature consequent to the early 
develbpm.ental processes of the child. 

Health or Developmental Impairment 

These impairments refer to illnesses of a 
chronic nature or with prolonged convales- 
cence including, but not limited to. epilepsy, 
hemophilia, severe asthma, severe cardiac 
conditions, severe anemia or malnutrition, 
diabetes, or neurological disorders. 

iMental Retardation • — A child shall be 
considered mentally retarjied who, during the 
early developmental period, exhibits signifi- 
cant sub-average intellectual functioning ac- 
companied by impairment in adaptive 
behavior. In any determination of intellectual 
functioning using standardized tests that lack 
adequate norms for all racial/ethnic groups at 
the preschool age, adequate consideration 
should be given to cultu-al influences as well 
as age and developmental level (i.e., finding 
of a low LQ. is never by -itself sufficient to 
m.ake the diagnosis of mental retardation). 



Serious Emotional Disturbance — A 

child shall be considered seriously emo- 
tionally disturbed who is identified by profes- 
sionally qualified personnel (psychologist or 
psychiatrist) as requiring special services. This 
definition would include but not be limited to 
existence of the following conditions; danger- 
ously aggressive towards others, self-destruc- 
tive, severely v/ithdrawn and noi-com- 
municative, hyperactive to the extent that it 
atTects adaptive behavior, severely anxious, 
depressed or phobic, psychotic or autistic. 

Specific Learning Disabilities — 

Children who have a disorder in one or more 
of the basic psychological processes involved 
in unders^.anding or in using language, spoken 
or written which disorder may manifest itself 
in imperfect ability to listen, think, speak, 
read, write, spell or do mathematical calcula- 
tions. Such disorders include such conditions 
as perceptual handicaps, brain injury, 
minimal brain dysfunction, dyslexia, and 
developmental asphasia. Such terms do not 
include children who have learning problems 
which are primarily the result of visual, hear- 
ing, or motor handicaps, of mental retarda- 
tion, of emotional disturbance, or of environ- 
mental disadvantage. For preschool children, 
precursor functions to understanding and 
using language spoken or written, and com- 
putational or reasoning abilities are included. 
(Professionals con:iidered qualified to make 
this diagnosis are physicians and psychologists 
with evidence of special training in the diag- 
nosis of learning disabilities and at least 
Master's degree level special educators with 
evidence of special training in the diagnosis of 
learning disabilities.) 



'Multiple handicaps: ChiLrcn will be reponed as having 
muliiple handicaps when, in addition lo ihcir primary or, 
mc-st dis;.ibling handicap, one or more handicapping condi- 
'j! )n.s are present. 
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Appendix D 




Introduction 

How do you find children who are eligi- 
ble for Head Stan? An obvious answer is to 
tell people about the program. This is only the 
beginning, particularly when we are focusing 
'on ihe chird with speci^^heedsrThe following 
will suggest activities that might be appropri- 
ate in your community and will stimulate you 
to develop other recruitment ideas. 



Recruitment Activities 

Head Start programs are currently using 
many activities to recruit children, most of 
which can be expanded to include recruit- 
ment of handicapped children. Each of the 
following methods is intended to inform the 
public of the availaoility of Head Start pro- 
grams and services to families. Recruitment 
activities not only serve to fuid children eligi- 
ble for the program, but they alsp make the 
general public aware of Head Start. For many 
of the suggested activities, samples are availa- 
ble which can be adapted to your progjam. 
Resource Access . Projects for your region 
have samples of recruitment activities. Addi- 
tional recruitment materials are included in 
the Resource section. 

.A very important source of referrals 
home-based program.s is hom.e visitors and 
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parents. They may be aware of younger 
children in the family who are eligible for the 
program. Home visitors should be familiar 
with indicators of handicapping conditions 
and be aware of other children in the homes 
who should be referred for screening. Parents 
are another source of referrals. They may be 
aware of neighborhood children who are eligi- 
ble for Head Start and they can distribute in- ' 
formation about the program to friends and 
neighbors. 

According to P.L. 94-142, the public 
schools are responsible for locating all handi- 
capped children in their district between the 
ages c^O to 21. Inform the schools of the ser- 
vices available through the Head Start pro- 
gram and request referrals. 

When a child is referred, the type of pro- 
grarh a child receives (i.e., home- based, 
center-based or combination) should be 
determined during a meeting with parents. 
Handicap Coordinator and specialists in- 
volved with the child. The option which best 
fits the child's needs should be selected. 

The following chart describes several 
types of recruitment activities. Samples of 
some of these activities (* ) are included in 
this manual. 



Activity 


Information To Include 


Distnbution 


* Newspaper 
Announcement 


® Identify program (name, address, 

phone) 
® List component areas 
® Who is eligible 

® Indicate avauaDility to nanaicappea 
o Mention program options: home- 
based, center- based, combination 


Local papers 


Poster 


® ''Catchy'' phrase 
® Picture with children 
® Who is eligible 
® Availability to handicapped 
® List services available through program 
® Tea: -off card to be returned to pro- 
gram for more information 


Public Health 
Department 

Local Post OfHce 

Human oervice uiuce 


Pamphlet 


® Pictures 

© Short paragraph describing Head Start 
® Who is eligible 

® Explanation of services to handicapped 
® Identifying information 


Weicome Wagon 

Public Assistance 
Mailings 

Food Stamp Offices 

Neighborhood 
Groceries 

Parent Meetings 

Doctors^ Offices 

Laundromats 


* Radio 
Announcement 


® Eligibility 

© Brief program description 
^ Telephone number to contact 

i 
1 

i 


As many stations as 
possible in the area 


Public School 
Vewsletier 


o Who is eligible 
® Who to con^iHCi 


Ail eiementar}' schools 
in the district 



Activity 


Information To Include 


Distribution 


* Contact Agencies 
Serving Handicapped 
Children 


® initial Letter: 

Description of Head Start program ser- 
vices to handicapped 

Program Options: 
Center- based 
Home- based 
Combination 

® Personal Visit: 

Discuss coordinating services 

^nare program anu curi icuiurn iruor- 
mation 

Plan referral procedure 


All in the area 


Public School Preschool 
Screening 


© Set lip information table: 
Pamphlets 
Posters and Pictures 
Applications 

® Head Start representative available 


All schools in the dis- 
trict 


Television Interview on 
Local Program 


® Describe program and services 
® Invite interested families to visit the 
program 

® Show pictures from home visit 


Local station 


nrplpviQinn ^nnt 


© Brief description of program 
© Telephone number to contact 


\ ocal st^ition 


Speak at Local 
Organizations 


^ Answer questions about program 
® Show slides or pictures 
© Distribute pamphlets 


Civic organizations 

Parer '/Teacher Associ- 
ation 

Church groups 



Newspaper Announcement 



Parents!! You and your children may be eligible for the... , Head Start Pro- 
gram. This is an opportunity to participate in an educational program that also pr .ides 
■ m.edical-dental-nutritiona! and social services to the family. 

Center-based and home-based programs are offered. Children with special needs or 
handicaps are eligible to participate. 

For more information contact: Head Start 

V . . 444 South 10th 

Hometown, USA 
Phone ( ) 



Letter to Agency Serving Handicapped Chiidren 

Dear 

Head Start programs serve children bem-een the ages of three to five including . 
handicapped children. The pixrpose of this letter is to inform your agency of the Head Start 
program and to request your cooperation in offering the program to chiidr-en served by your 
agency. 

Children beVvveen the ages of three to five from, low income families are eligible for 
Head Start. T^n percent of the slots in the program are available to families above the 
income guidelines. The program offered to handicapped children complies with the guidelines 
in Public Law 94-142. An individualized pfan in the component areas of education, health, 
social services and parent involvement is developed and implemented for each child. 

Two types of service delivery systems are available: home-based and center-based. In 
the homie-based program, a home visitor makes weekly visits :o the home and teaches the 
parent to do daily activities with the child. Children in the center attend four days a v^eekfor 
half a day. Services in health, social services and parent involvement are the same for both 
types of programs'. The child's needs determine the type of program. 

As Handicap Coordinator, I would like to further discuss the Head Start program with 
you. If there are children served by your agency who could benefit from Head Start, please 
provide their name, address and telephone number. 

I look forward to meeting you and coordinating services between our agencies. 

Sincerely, \ 
Handicap Coordirtoior 



202 



Radio Announcement 

Head Start extends its services lo handicapped children. Children y;ith special needs are 
eligible for Head Start. The Head Start approach of individualized care and guidance is y;ell- 
suited to helping children with special need:. Home-based and center- based programs are 
available. If your child has special needs or if you know another child who does, remember 
that Head Start is for the handicapped too! For further informMtion, call 
( ) - , or write 



Recmltment Flap. 

The preceding lisi of recmiimeni ac- 
liviiies is by no means a complete list of all 
the possible activities. Each program must 
look at their community ai.d determine which 
activities are appropriate and what additional 
activities are needed. Emphasis should be 
placed on the person- to- person contact in 
selecting -activities. Although the media ap- 
proaches do reach many more people, they 
should never be the only techniques used. A 
much clearer in-depth picture of all that Head 
Start has to offer can be provided through dis- 
cussion with agency staff. 

The process of recruitment is ongoing. 
Establishing a plan for recruitment clarifies 
which activities taKe place at what time. The 
plan shouid establish the following informa- 
tion: 

® When will each recruitment activity take 
place? 

® Who is responsible? 

® What community agencies will be con- 
tacted? 



o When will potentially eligible children be 
visited? 

o What forms will be completed on tnt in- 
itial home visit? 

One person, generally the Social Service 
Coordinator, should be responsible for coor- 
dinating recruitment activities, in a home- 
based program, home visitors will share 
much of the responsibility for initial contact 
with families. Additional responsibilities of 
the person coordinating recruitment include: 

© Obtain lists of potentially eligible families 
from home visitors. 

0 Develop pamphlets, posters, newspaper 
articles and distribute. 

© Initiate contact with other agencies includ- 
ing agencies serving handicapped children 
and local schools. 

o Assign responsibility for contacting 
families who are potentially eligible (this 
could be done by home visitors, aides. 
Handicap Coordinators, Social Service 
Coordinators, etc.) 
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Activity 


Who is ResDonsiale 






1. Request lists of names from 
home visitor of potentially eligi- 
ble children 


Social Service Coordinaior 


April - May 


Lists received 


2. {nform public through; 
Newspaper Announcement 
Posters 

rarent Meetings 
Elementary School Newsletters 


Social Service Coordinator 
Home Visitor 


May - August 


Re'':-ra!s received 

• 


10 3. Attend local kindergarten 
;i screenings 


Handicap Coordinator 

nome visitor 

Social Service Coordinator 


Spring ■ varies by 

cp^riril Hictrift 
iinUu! UlblUll 


Referrals received 


4. Distribute pamphlets in Public 
Assistance mailings 


Social Service Coordinator 


May and August 


Referrals received 


5. Contact agencies serving handi- 
rannpd children 

0- j 


Handicap Coordinator 
Social Service Coordinator 


May - August 


Referrals received, plan 
for coordinating services 
established 


6. Divide referra-s by geographic 
area and make initial contact 

ERIC 


Home Visitor 


May and August 


Applications completed, 
Recruitment Activities 
Form completed 



initial Contact With ar^iily 



After referrais have been received, the 
family should be coniacied. The purpose of 
this visit is to provide more information about 
the program, determine eligibiiity and com- 
plete application and other forms. The PACT 
Program in Camp Point, Illinois, developed a 
Recruitment Activities Form which is very 
helpful. This form can be used to document 
contact with the family and record informa- 
tion that mJght be useful for future recruit- 
m.ent. The PACT Program form is shown in 
Figure 1. 



If the child will be in a hom.e-based pro- 
gram, the potential home visitor is best 
qualified to make the first visit to the family. 
The home visitor is familiar with the unique 
aspects of home-based and can best describe 
these to the family. Content of the initial visit 
should include: 



® Briefly describe Head Start. 
© Explain services provided in each compo- 
nent. 

© Discuss individualization to meet the 

child's special needs. 
® Describe parent's role in the program and 

in the home-based teaching process. 
® Inform parents of their rights as provided 

in P.L. 94-142 and the process of deveioo- 

ing the IPP. 
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Head Start programs must enroll 
children v/iih professionally diagnosed handi- 
capping conditions. Programs need to develop 
a recruitment plan /hich includes recruit- 
ment of handicapped and non- handicapped 
children. Generally the Social Service Coor- 
dinator will be responsible for recruitment ac- 
tivities, however, these responsibilities could 
easily be shared among staff members. 

Recruitment is an ongoing process. Any 
recruitment activity should mention availa- 
bility of services to handicapped and home- 
based programming. Suggested methods of 
recruitment include: 

o Newspaper announcement 
o Poster 
c Pamphlet 

® Radio announcement 
o Public school newsletter 
o Contacting agencies serving handicapped 
children 

o Public school preschool screenings 

After referrals are received, initial con- 
tact will usually be made by the home visjtor. 
The purpose of this visit is to inform the 
family of services available through Head 
Start and the process of developing an in- 
dividual program plan for their child. 
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HOME ViSITOR REPORT FORM ^"'s^re i 

Recruiimeni Aciiviiies 

TIME CONTACTED Nr.ME ■ 

DATE 



Family Name Chlid'sName 

Finding Address Telephone No. 



Referred by 



Length of Visit 



Family discussed the program and applied for enrollment 

Family discussed the program, but was not willing tj apply for enrollment because — 



Family was not willing to discuss the program. Reason given 



Family does not have children of eligible age. List the pre-schoolers who are not yet three 
years of age. 

NAiMES BIRTHDATES 



Family would like more information about 

Family is not eligible because income is slightly too high 

Family is not eligible due to too high of income 

Family was not home. Will return 

Family cannot be iocated 

Follow up needed: ■ 



PACT Program 
Camp Point, Illinois 



Other comments: 
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After completing a behavioral checkiisi 
and considering all screening and assessment 
data, the teacher must select objectives or 
goals for the child and the parent. These goals 
are written in the form of behavioral objec- 
tives which clearly state the skills the chile 
and/or parent will demonstrate at the end of 
the teaching period. Behavioral objectives wili 
be used in writing the IPP as well as weekly 
instructional activities. 

Which of the following statements best 
defines the goal for the chile 

1. John will identify colors. 

2. John will name red, yellow, blue when re- 
quested 4/4 tim.es each. 

The first statement is open to many in- 
terpretations: 

Will he name colors or point to them? 
How many or which colors? 
How many times will he do this? 

The second statement is specific: 
anyone, teacher, aide, administrator, new 
teacher, public school personnel, reading this 
could observe the child and determine if the 
objective had been mxet. It is particularly im- 
portant in working with handicapped children 
to be specific in writing objectives. For exam- 
ple, a child with a delay in language may make 
great progress in accomplishing this objective: 

Nancy will name 10 familiar objects 3/3 
times. 

If the objective had been stated in more 
general terms such as, Nancy will name ob- 
jects; her accomplishment would be ques- 
tionable since she only names 10 objects. 



A complete behavioral objeciive con- 
lains four pans. The following exan:pie shov. s 
each pan. 

Jason Will match C □ A 

WHO WHAT 

when shown once 4/4 times 

CONDITIONS HOW WELL 

WHO — this is the mos: obvious part of 
the objective; it refers to the person doing the 
learning. Usually who is the child or the 
parent. 

WHAT — the behavior the learner will 
perform. The what must be observable and 
measurable; you must be able to see the 
learner doing the behavior and count the 
nur^ber of times it occurs. 

CONDITIONS — when or under what 
conditions will the behavior occur. Condi- 
tions usually refer to the type of aid the child 
vvill have to perform the task. 

HOW WELL — generally this -refers to 
the frequency of the behavior; for example, 
given five opportunities the child will be suc- 
cessful at least four times (written as 4/5), 
The learner should be successful at least 75% 
of the time to achieve the objective; on many 
objectives 100% success is reasonable to ex- 
pect. How well can also indicate how far, how 
many or how fast; but the fraction indicating 
frequency of success must always be included 
in the objective. 
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In addition lo liie four pans, a compleie 
behavioral objective has three characteiistics. 
Ii is specific, measurable and observable. 
Words used in objectives must r.ave the same 
meaning tor ever\-one. Consider the word 
identify: this word could mean naming or 
pointing so ii would not be appropriate to use 
in an objective. Some other words which do 
not meet the criteria of being specific, 
mieasurable and observable are the following: 



listen 
know 
believe 



enjoy 
appreciai 



Read the following objectives and pick 
out each of the four parts; also determine if 
they are specific, measurable and observable. 

Mandy jump 5 feet while holding 
mom^s hand 415 times. 

John will ear 7 spoonfuls by himself 3/3 
times. 

Jane will nam.e three characters in a story 
heard once when requested once a day. 

Mom will play a game with Chad for Jive 
minutes twice a day 212 times. 

Danny will ask permission to use his 
brother's toys with one reminder during a Jlf 
teen minute play period each day III times. 



Did you f.nd one objective thai had a 
pan missing? Behavioral objectives for 
parents do not always need conditions; you 
don't have to give parents aid to do activities 
with their children. The samples are all com- 
plete and meet the requirements of being-^ 
soecific, measurable and observabie. 



To summarize, behavioral objectives are 
statements of what the child or parent will ac- 
complish at the end of the teaching period. 
Use the following checklist to determine if 
objectives are complete. 

— Does it contain four parts? 

— .Are words used in the objective specific? 

— Can :he behavior be observed? 

— Can the frequency of the behavior be 
counted or measured? 

— Is '/:e learner required to be successful at 
least 15% of the time? 
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Betiavioral Ctieckiists 



Fianning an Lippropriate educational pro- 
gram for handicapped children can be greatly 
enhanced through use of behavioral or 
developmental checklists. These checklists 
contain a listing of behaviors which children 
learn to do. This list is sequenced in the order 
the behaviors are generally learned. The 
behaviors are also divided into several 
developmental areas such as motor, 
language, etc. Screening and diagnostic in- 
struments outline the child's strengths and 
weaknesses, behavioral checklists produce a 
clearer and more comprehensive picture by 
covering a larger number of developmental 
skills. This picture can then be used to help 
develop the IPP, your blueprint for working 
with the child and family. 

Behavioral checklists can be effectively 
used for all young children. They are particu- 
larly good when working with handicapped 
children, for the following reasons: 

® Handicapped children may develop at 
different rates in one or more areas. The 
behavioral checklist helps teachers locate 
the skills the child needs to learn in each 
developm.ental area. 

® The handicapped cliild may show gaps in 
his development. For example, a handi- 
capped child might perform some motor 
skills at the tiiree-year level, but cannot 
do some at the two-year level. If we relied 
only on the screening or diagnostic tools, 
ihe child might have passed the three-year 
item and been automatically given credit 
for the two-year items. By using behavioral 
checklists, we can easily discover these 



gaps in penbrmance and be able lo include 
:he missing skills in .he insiruciional pro- 
gram. 

o Behavioral checklists help teachers be 
more specific in their planning for the 
handicapped child. Screening and diag- 
nostic tests give a smaller sample of skills, 
and are not as helpful in program^ planning. 
Behavioral checklists have many items to 
choose from and assist the teacher in plan- 
ning small steps for the child. 

<^ Because behavioral checklists list large 
samples of skills in sequence, they arc very 
useful in evaluating the young handi- 
capped child's progress. Often the screen- 
ing and diagnostic tools are not appropriate 
for evaluation because of the large steps 
between items. They can hide much of the 
success handicapped children enjoy in a 
program. Behavioral checklists allow 
parents and teachers to see the many small 
steps the child has leamed. Everyone can 
be reinforced by the child's accomplish- 
ments. 

© Finally, behavioral checklists can show the 
parent how the child is functioning 'n each 
area and what skills should be worked on 
next. This can help to educate the parent 
regarding child development. It also pre- 
vents a parent from expecting too much 
from the child before he is ready to learn 
certain skills. The parent can also see ttie 
child's progress since the beginning of the 
year. This can be quite reinforcing to the 
parent, and keep the parent involved in 
the child's program. 
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Key Components of Behavioral 
Checklists 

Many behavioral checkiisis are available 
for use with children. They differ in many 
respects, bu: generally they coniain ihe 
following key componenis. (See Sample 
Checklist, Figures I and 2.) 



1. Behavioral checklists contain many skills 
that are listed in a logical sequence, 
generally from easy to more difficult 
items. Often the itemis will be listed 
developmentaily, according to the approx- 
imate age when the skill develops. The 
skills that a normal two-year- old would 
learn between 24 and 36 mionths of age 
would be shown by age. These ages help to 
compare the child's development with a 
norma! developm^ental sequence. 

2. Most behavioral checklists have two or 
more places for the teacher to check 
whether the child can perform the skill or 
not. A sim.ple V might be noted if the 
child could perform, that response when 
he/she entered the program. If the child 
could not perform the response consis- 
tently, the item should be left blank. 
When the child learns a new skill the date 
the child learned it should be recorded. 
This gives a running account of the 
progress the child is making as a result of 
the teacher's and parent's instruction. 

3. The items listed tend to be specific, and 
pass or non-pass can be easily determined. 
The items can be scored quickly and easily 
through observing the child. When select- 
ing a behavioral checklist, you should look 
for one which is easy to score. Good items 
are stated in observable and measurable 
terms. 

4. Most checklists have a place for general 
notes about a child's performance. It helps 
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•fa space is available opposite each item so 
you can comm.ent about that skill. Perhaps 
the child could put the blocks in the shape 
cylinder, but there was a lot of trial-and- 
error to his pertbrm.ance because he con- 
tinually looked to the adults for assurance 
and reinforcement. Or perhaps the child 
could name all of the objects, but she 
'.^uid not teii v/hat :hey did. Besides space 
for notes opposite each iiem, it also helps 
to have space on the face sheet of the 
checklist for genera! comments. For ex- 
ample, ^'the child seemed easily dis- 
tracted", or ^^'Johnny had trouble with any 
paper and pencil activity.'^ These com- 
ments can help in planning your program 
for the child. 

5. All behavioral checklists should have a 
place to write the child's namie, birthdate, 
date he entered the program, and other 
pertinent irdbrmation. 



Behavioral checklists should not be used 
as a substitute for individualized program- 
ming. Checklists are only a guide to help in 
evaluating the child's needs and tracking his 
performance over time. They should not 
determine what is right for this child at this 
time, under these circumstances. Remem- 
ber, no child will fit any checklist exactly — 
the items on the checklist serve as a guide, 
but should not be considered the only necess- 
ary or worthwhile teaching objectives. 



How to Complete the Checklist 

A checklist will be the basis for planning 
structured activities when working with 
handicapped children in a home-based pro- 
gram. The following guidelines for complet- 
ing the checklist will help make the most ap- 
propriate and effective use of the checklist 
selected by your program. 



Where :o Start. • . 

In the age levei column, find the age 
level two years beiow :he actual age of the 
child. Star: here and check lo see if the child 
can perform each item. By beginning 2 years 
below actual age we will hopefully start with 
items the child can perform. This assures that 
the child will begin with successf ' ex- 
periences. 

Kow to Mark the Items. . . 

Fill out each developm.ental area of me 
checklist After observing the child perform 
the behavior in question or after parent re- 
port, mark each item using one of the codes 
described below. 

Mark ^ or ^ if the child can do the 
item consistenily usually in more than one 
situation, for more than one person. 

Mark an X or - if the child cannot do the 
item. 

Mark a ? if you are not sure the child can 
do it; either you haven't observed it or you 
are not sure how well the child does it. 

Mark X/- and ^/ ^ \ni>Qn and mark ?'s 
in pencil. Within your first six home visits, 
you should observe the child's performance 
on questioned items in all areas and perma- 
nently record either the X/- or V/ • 

How Many Items Do I Mark? 

Because the items on the curriculum 
checklists are listed in a developmental se- 
quence, lower numbered items will usually 



develop first. These items com.e before ski. is 
for more difficult items to be learned later. 
You will know thai the child has the skills 
necessary for learning each new item if 'here 
are 15 consecutive items that the cr.:!d can 
perform. Therefore, your minimum number 
of consecutive checked or plus items should 
be no less than 15. This can be considered 
your baseline, .\fter you get your baseline, 
continue marking items until you get 15 con- 
secutive X/- or iiem.s. This is a signal for 
you 10 stop. The range of 15 items will help 
you stay within a reasonable range of the 
child's present developmental ability and pre- 
vent you from choosing as short-term goals 
skills that likely are long-term goals. This 
stopping point is called a ceiling. 

To review; your checklist should be filled 
out in the following manner. 

.A,. Go two years below the child's actual 
(chronological) age and begin marking 
items. 

B. Mark item.s until you have a baseline cf 
15 consecutive V or + items. If you do 
not get 15 consecutive items go backwards 
until you get this baseline. 

C. Continue marking items above your 
baseline until you have a ceiling 15 
consecutive X/- or ? items. 

The following sample pages of checklists 
are from the Learning Accomplishment 
Profile and the Portage Guide to Early Educa- 
tion. Since these are only sample pages from 
the complete checklist, they do not illustrate a 
complete baseline and ceiling. (See figures 1 
& 2). 
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Fissure 2 



Bib::o8. 
Source 


Behavior 




Assessment 
Date 


Date of 
Achievement 


Comments (Criteria. . ] 
materials, problems, etc.) 


3 


Names 6 of 6 com- 
mon objects: flag, 
chair, car. box. 
key. fork i 


30-35 mos. 






j 

! 

i 


1 


14 


Can pomi '.o teem | 
and chin on re- 
quest 


mos. 








1 
1 


8 ) K.no\vs sex j :b mos. 


4- 






1. 


13 


Matches two or 
•.hree pnrnarv" col- 
ors 


36-48 mos. 








1 


! 6.S 


Names all colors 


36-48 mos. 










i i4 


Can point to 
tongue, back.' arm. ^ 
knee, thumb 


43-48 mos. 










. 9. 1! 


Tells action in pic- 
tures 


36-48 mos, 












r" •>« «amf t^n nic- 
'ures of IS com- 
mon objects 


36-48 mos. 








1 1 


3 

1 

i 


Can name one pic- 
tured animal from 
memory 


36-48 mos. 








1 


1 i 1 Can count two 
i blocks 


36-48 mos. 










li 1 Puis 'ogetncr 
I seven piece puzzle 


36-48 mos. 




1 







Taker, from the Learning Accomplishment Profile 



Mark - for negative demonstration of skill 
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Updating the Checklist 

Once you have completed your checklist, 
you shouid update the items weekly for an ac- 
curate record of what ihe child has ac- 
complished. Wher you update the checklist 
you will do one or :ill of the following ac- 
tivities: 

* Check questioned items to see if the child 
can perform ihem, thus changing the cod- 
ing 10 a// or X/-. 

* Mark the date ^ch skill or shori-tenn ob- 
jective was achieved. 



^ Expand the ceiling of X/- items by check- 
ing the child's ability to perform it and 
making comments. 

" Make observations on targeted short-term 
goals and note specific leuming charac- 
teristics and commeni:s on when each w-as 
broken down into weekly instructional ob- 
jectives. 

This updating process is necessary in 
developing ongoing individualized weekiy in- 
structional goals. The example below illus- 
trates the changes in Carl Jones' checklist 
over a three week period. (Figure 3). 



Figure 3 
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Tesi groMems Freq^eiitly Encoenterec! When Usiini^ 

BefcaviGra^. Ctiecklists* 



Behavioral checklists have become 
indispensable educational tools. As an out- 
growth of behavioral analysis, behavioral 
checklists have ballooned lo cover almost ev- 
ery conceivable behavior from toilet training 
to flying an airplane. For example. Walls, 
Wemer, Bacons and Zane J 975) have iden- 
tified over 200 behavioral checklists 
developed by prolific listsmiths. In eariy child- 
hood education, these tools have been used 
for identification, ^diagnostic placement, pro- 
gram evaluation, and ciiiriculum planning. 

The problems associated with reliability 
and validity in using behavioral checklists 
have already been discussed by various 
authors. (Bijou, Peterson, 'and Ault, 1968; 
Cronback and Meehl, 1955; HuU, 1971; 
Johnson and Bal^d, 1973). The puirpose of 
this.pap^:r -s to examine the problems teach- 
ers (pariicularly hi preschdGl*programs) have 
encountered in using behavioral checklists as 
a basis for curriculum, planning. The specific 
areas of concern are: 

' 1. Comple:^ing the behavioral checklist in- 
correctly. 

2. Teaching to suggesied materials and ac- 
tivities. 

. 3. Following thj behavioialcheckiist .coo 
_ rigidly. ' ■■ 



4. Targeting only in identified skill deficit 
areas. 

5. Avoiding identified skill deficit areas. 

6. Limiting targeted behaviors to skills ihe 
teacher is comfortable teaching. 

7. Using a checklist that is inappropriate for 
a specific child. 

8. Assessing and sequencing skills correctly 
but teaching splinter skills. 

9. Putting undue emphasis cn skills com- 
monly classified as ''kindergarten readi- 
ness.'' 

10. Failing to plan for generalization and 
maintenance. 



- Completing the Checklist 
Incoirecily 

A. teacher, by correctly completing a 
checklist, can obtain an excellent picture ol a 
child's skills. However, in completing a 
checklist, mistakes often occur. Frequently 
ihe teacher doesn'j observe the child exhibit- 
ing the skill but assumes that he has acquired 
it. The teacher might say. ''I can't think of a 
specific time when I saw Tom working alone 



"Thisarucie vvas taken from "ibc-Wi^'onsin Depanmeni of Public Insiruciion .V/iWDr^jr/^/zym Summer. 1980, Ii was wriucn by Neal 
'Sehonfnghuis and EMzabeib May_ 
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ai one thing for 2G-30 minutes, but Vra sure 
he could if he irie'\" and then checks an item 
as an emry beha^- or on the checklist This re- 
sults in an inflaivid assessment of the chiid^s 
skills and '.^ads to faulty curriculum planning. 



A related problem occurs when ivvo or 
more people are completing a checklist and 
the cnteria for deierminirig m.aster\' of a skill 
are not jointly determined. If a teacher and 
parent are com.pleting a behavioral cheieklisi 
together, the teacher might ask the parent: 
''Can Mike take off and : . on his coai with- 
out help?" The parent might answer "yes," 
thinking that this skill does not include but- 
toning, while the teacher assumes ii does in- 
clude buttoning and marks that skill as 
accomplished. This.^problem can be alleviated 
by direct observation. Also, it is not as likely 
to occur if the items on the checklist are writ- 
ten in behavioral terms. Unfortunateiy, this is 
not tne case with many checklists, thus leav- 
ing the criteria for mastery of the items open 
to many interpretations. Still another misuse 
of a behavioral checklist can occui ■ the 
teacher and/or parent viev/ the as a 
^^lest" rather than as ^ baseline on the child's 
present skill levels. They want the child to 
"look good'' and therefore give the child the 
.. benefit of the doubt if an item, on the checklist 
is in question. If there is any question about a 
particular item, just the opposite should oc- 
cur. The parent and teacher should carefully 
obser\'e the child to see if the skill has^een 
rr.^siered. 



Teaching to Suggested h^^len2ls 
and Activities 

Many behaviural checklists also include 
suggested teaching materials and activities, li 
may seem m.osi efficient to use those 
materials and activities when in actuality, they 
may or may not be appropriate. Once a skill is 
targeted for the child to learn, the teacher 
should assess that child in terms of nisjearn- 
ing style, meaningful reinforcemrent, and in- 
terest in various materials. Only then should * 
the teacher choose the most appropriate 
leaching activity and ma. trials for tiie child. 

Often the suggested materials m.ay be ap- 
propriate ior some children, but completely 
inappropriate for others. For examnle, one 
behavioral checkhst has the item "carries 
breakable objects'' and the materials sug- 
gested to teach the skill are "small breakable 
ashtravs" and "pop bottles." For some chil- 
dren and families, these m.aterials would be 
accessible and appropriate but many parents 
would not want to encourage their preschool 
children to carrv' these objects around. 

Other ways in which miaterials might be 
m.* used are: a teacher may choose a colorful, 
comim.ercially available toy and then consult a 
checklist :o see what she can teach the child 
when the process should be the other way 
around; or, a teacher may utilize a suggested 
way of teaching shapes that works with one of 
her children and then automatically go ahead 
to use the .same with the rest of the children. 
In both examples, the teacher has failed to 
take into account the individual child. 



These mistakes can be avoided if the 
teacher views the checklist as a tool to be used 
in .planning curriculum, uses a consistent 
definition of the expected behavior, ar:d relies 
on direct observation of the child. 

o 

ERIC 



. Of course, someiimes the activities and 
maierials on the C. ^ cklists are very appropri- 
ate. However, the teacher's knowledge, 
creativity, and considerations for individual 
children should go into planning every ac- 
tivity. 
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Following the Behavioral 
Checklist Too Rigidly 



Once the child's initial curriculum 
assessment is completed with use of a check- 
list, the teacher is ready to select skills to 
teach the child Those skills selected need not 
be the first items on the checklist that the 
child was unable to do. There is a range of 
behaviors that is develop'mentally appropriate 
for the child; there are practical reasons that 
govem the choice of behaviors within that 
range. For example, in the autumn a child's^ 
entry behavior shows that he is ready to: pull' 
off his socks, take off pants when unfastened, 
and put a hat on his head. The teacher might 
choose the skill ''puts hat on head" to teach 
f.rst. This behavior would be both develop- 
mentally and functionally appropriate for the 
child because he is ready to leam the skill and 
could incorporate 't into his daily activities 
throughout the winter. 

Using behavioral checklists for planning 
is not like following a recipe. Each child is 
unique and learns at his own rate. Thus, items 
on a checklist rr^ay need to be broken down 
into smaller teachable steps using task 
analysis. Failure to do this can result in frus- 
tration for the chiia and teacher. 



The concept of flexibility in using a 
checklist was probably best stated by Bluma, 
Shearer, Frohman, and Milliard (1976) when 
describing the way to use a checklist. ''The 
behaviors listed on the checklist are based on 
normal growth and development patterns; yet 
no child, normal or handicapped, is likely to 
follow these sequences exactly. Children may 
skip some behaviors completely, may learn 
behaviors out of sequence, or may need addi- 
tional subgoals in order to achieve a behavior 
on the checklist. Zach instructor's ingenuity, 
creativity, and flexibility plus a knowledge of 
the child and his past developmental pattern, 
will be needed to help plan appropriate goals 
so that he will jearn new skills." 

Targeting Only in Identified 
Skill Deficit Areas 

Most authors of behavioral checklists 
used in curriculum planning group behaviors 
into classes or domains, usually called 
developmental areas. For example, a com- 
mon grouping in early childhood is socializa- . 
tion, language (often subdivided into ex- 
pressive and receptive), self-help, cognitive, 
and motor (subdivided into fine and gross) . 

Many children in educational programs 
have been placed in those programs because 
of identified skill deficits in one or more of 
these areas. One goal of intervention is then 
to eliminate the developmental deficit and 
rightly so, but it is possible to spend an inor- 
dinate amount of time targeting in those 
deficit areas and to forget that an educational 
program should stimulate growth across alK, 
developmental areas. A child with a skill 
deficit ■area(s) still has needs that should be 
met in other areas. In many cases, a teacher 
can plan a multipurpose activity that incorpor- 
ates more than one developmental area. For 
example, if a child has a deficit in the 
language area, activities such as doing a 
fingerplay or following directions thi'ough an 
obstacle course would not only address, the 

; ^ -c 



The authors analyzed data from a 
replication of the Portage Project in Wessex, 
England which used the Portage Guide to 
Early Education as the sole basis for cur- 
riculum planning for mentally handicapped 
children. They found that 60 percent of the 
weekly goals for the children were directly 
from the checklist whereas 40 percent were 
checklist items that needed to be broken 
down into smaller steps. Of course, there was 
variance among individual children, ranging 
from one child who needed to have tasks 
broken down into sim'^'Sr compdents only 
17 percent of the* time to another child who 
required smaller steps 79 percent of the time. 



expressive and receptive language area, but 
would also help the child's fine and gross 
motor development. If this is not done, a 
child may inadvertently develop deficits in 
other areas simply because they are not ad- 
dressed. 

Continuously focusing on the problem 
area can also result in frustration for the child. 
Success does not come as easily and the child 
is made to feel less competent than if his 
strengths, as well as his weaknesses, were 
taken into consideration. 



Avoidance of Skill Deficit Areas 

This potentia' problem is the opposite of 
focusing only on the deficit area but with 
different reasons for its occurrence. 

When a teacher and a child work 
together and achieve success, they reinforce 
each other. . Because the success and rapid 
progress are more likely to occur in nondeficit 
areas, the teacher may continue to target and 
teach in those areas because the behavior 
(targeting and teaching) is reinforced. For ex- 
ample, if a child is moderately delayed in the 
language or cognitive area, he has most likely 
experienced failure in those areas. As a result, 
he may not participate as willingly in those ac- 
tivities, because he hasn't experienced suc- 
cess in the past. On the other hand, if his 
strengths lie in the motor and self-help areas, 
activities in these areas will be more reinforc- 
ing for the child and the teacher to work on 
because the child has a higher probability of 
•achieving success and enjoys participating in 
them more. Thus, the curriculum sometimes 
swings more and more towards the stronger, 
reinforcing areas end away from the more 
difficult areas. 



We cannot overemphasize that a teacher 
must provide instruction for the whole child 
in all developmental areas, taking that child's 
unique abilities and needs into account. It is 
all too easy to end up unintentionally and un- 
consciously teaching in areas where one re- 
ceives the most reinforcement. 



Limiting Targeted Behaviors to 
Skills the Teacher is 
Comfortable Teaching 

Preschool teachers' training and ex- 
perience provide them with teaching skills 
that vary somewhat across developmental 
areas. There may be many skills listed in the 
checklist that a teacher either has not had the 
opportunity to teach or has not had much suc- 
cess with in the pas:. For example, if the 
teacher's only attempt at toilet training was 
with a child who continued to have accidents, 
even after an intensive program, it is not like- 
ly that that teacher would readily implement a 
toileting program with another " difficult" 
child. 

This also occurs when a teacher who has 
training in a specific area, such as speech and 
language, unintentionally puts undue em- 
phasis cn speech and language activities and, 
at the same time, shies away from teaching 
self- help skills such as self- feeding and dress- 
ing, especially if that teacher has never taught 
them before. 

This problem can be avoided by coopera- 
tive planning with input from various 
specialists. These ''staffings" help to assure 
that the child's needs in all areas of develop- 
ment are considered. Also, a careful assess- 
ment of teacher needs can be undertaken and 
then inservices can be planned in areas where 
the teacher has weaknesses. 
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Using a Checklist That is 
Inappropriate For a Specific 
Child 

Because children progress at different 
rates and have different problems, some 
checklists may be more appropriate for some 
children than others. For example, a checklist 
based on normal development may not be 
nearly detailed enough for those working with 
severely and profoundly handicapped chil- 
dren. The checklist loses its value as a cur- 
riculum guide if a teacher ends up working on 
one specific item for weeks or months on end. 
Teaching becomes frustrating for the teacher, 
parent, and child. Instead, the teachers might 
make their own checklist with the items 
broken down into smaller steps or find 
another behavioral checklist that is more 
helpful in curriculum planning for the in- 
dividual with whom they're working. 

Assessing and Sequencing Skills 
Correctly Bat Teaching Splinter 
Skills 

If the teacher does not refer back to the 
behavioral checklist following the acquisition 
of a targeted objective, the teacher may allow 
the curriculum plan to spin ofT on a tangent 
and thus end up teaching splinter skills. 

This can happen in two ways — horizon- 
tally or vertically. A horizontal splinter skiH 
occurs when a teacher appropriately targets an 
objective for the child but eiabc rates on that 
skill beyond the point where the skill is func- 
tional. For example, a teacher may target 



''names three colors on request'' and suc- 
cessfully teach that skill to criterion, but then 
may proceed to go beyond the basic colors to 
teach violet, mauve, tangerine, chartreuse, 
magenta, etc. This can prove tc be very rein- 
forcing to the teacher and/ or parent because 
the child can answer con'ectly a large number 
of questions in a very specific area and appear 
"smart.'' Teaching these behaviors wastes 
valuable teaching time and does very little to 
enhance the child's overall development. 

A vertical splinter skill is probably a 
more common error. It occurs when a teacher 
initially targets a developmentally appropriate ^ 
behavior, but then takes that behavior to 
higher and higher levels of functioning. For 
example, a teacher may teach a child to 
''count to three in imitation" from the 
Portage Guide to Early Education: 
Cognitive Card #51, age 3 to 4 (Bluma et al 
1976) and then go on to teach ''counts to ten 
objects in imitation" which is at the 4 to 5 age 
level. The next goal might be "counts by rote 
one to 20" at the 4 to 5 age level, and finally 
"counts up to 20 items and tells how many" 
at the 5 to 6 age level. If the child in this ex- 
ample had been 3 years of age, the teacher 
would have been teaching skills far above the 
child's developmental level even though the 
sequencing of these skills was correct. This 
results not only in an expenditure of time and 
energy that could be utilized more effectively 
but also necessitates breaking the targeted 
tasks into smaller and smaller steps (creating, 
in reality, another behavioral checklist or a 
task analysis) . Additionally, because of the in- 
creasing complexity of the tasks beyond the 
child's developmental level, the probability of 
a successful learning experience for the child 
is diminished. 



EKLC 
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Putting Unjustified Emphasis on 
SkOis Commonly Classified ?s 
''Kindergarten Readiness" 

Pressure to teach kindergarten readiness 
skills is a perpetual problem for the preschool 
teacher. The perception that 'these skills con- . 
stitute "schooling" or "education ' is perva- 
sive. For example, when parents are asked 
what they would like to work on with their 
child, many immediately cnoose skills such as 
having the child write his name, count, or say 
the alphabet, even though developmentally 
■ the child is no where near ready to master 
these skills. The problem may be further 
compounded by some schools that send 
around their "lists'" of skills that the child is 
expected to have learned before entering 
kindergarten. In extreme cases, the pressure 
may take the form of the kindergarten teacher 
saying things such as "I wonder what the pre- 
school teachers are doing? Many of their chil- 
dren can't even write their name when they 
com.e to school". 



The concern addressed above does not 
mean, however, that emphasis on these skills 
would be inappropriate for all children. For 
example, many 4 year olds are in programs 
specifically because of skill deficits in these 
areas. Emphasis placed on these skills would 
be appropriate. 



The authors reviewed 809 individual 
lesson plans from a preschool program and 
found that 30 percent of the stated behavioral 
objectives were: drawing shapes (-r, 1, — , o, 
3, A, M); naming shapes (o, □, A); naming, 
matching, and pointing to colors; and naming 
numerals, matching numerals to objects, and 
rote counting. While these objectives are ap- 
propriate for some children, one must ask if 
the teachers looked at all areas of develop- 
ment so that the most appropriate program- 
ming could be developed for eac'- shil^i.^ 



Failing to Plan for 
Generalization and Maintenance 

No behavioral checklist in existence en- 
compasses all the skills preschool children 
need to learn — at best a checklist is a 
sequential developmental listing. These 
behavioral checklists often include behaviors 
that appear extremely restricted but which, in 
fact, represent only a single example^ of a 
whole class of behaviors. For example, "puts 
four rings on peg" is one behavior on a 
checklist which is meant to represent a group 
of behaviors that requires a similar degree of 
eye-hand coordination and problem solving 
ability. The behavior on the checklist was 
made specific for observational reliability and 
ease in establishing criteria. If a teacher only 
targets and teaches "puts four rings on peg" 
and does not plan for generalization and 
maintenance of the behavior, the child will: 

(1) only be able to put four rings on a peg, 
which does not do anybody much good, or 

(2) forget how to put four rings on a peg, 
which is even worse. As Harbin states 
(1977), "Children go through two stages in 
developing skills: acquisition and generaliza- 
tion. Criterion-referenced devices tend to 
measure only acquisition". 



Thus, it is fallacious to assume that a 
child will automatically generalize and be able 
to maintain a specific skill. Preschool chil- 
dren, particularly those who have special 
needs, need to be taught generalization by 
practicing a skill in more than one situation. A 
child who learns :o name a block as "blue" 
then needs to practice using "blue" as a 
descriptor of many other objects and in many 
other situations. That same skill will m.ost 
likely be maintained if it is reinforced in the 
child's daily routine, e.g., by having the child 
name blue objects in a grocery store or choose 
blue clothing to wear. Thus, the child learns 
that "blue" is an integral part of his environ- 
ment and not just the color of a block that his 
teacher showed him. 
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Summary 

Although the above problems do occur, 
checklists are still indispensable tools for 
teachers. Valuable curriculum planning infor- 
mation can be obtained from them as well as 
ideas for implementation. Yet, problems do 

^^ise no matter how conscientiously the tools 
are employed Ongoing assessment of the 

. curriculum plan and individual adaptations 
that meet the unique needs of children pro- 
vide the means by which many of these prob- 
lems can be circumvented. 
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Appendix H 



Task Analysis 

Task analysis is the process of breaking 
long-term or annual goals into a sequence of 
teaching steps. A staircase provides a picture 
of task analysis; the long-term goal is the top 
stair and each step is an objective that pro- 
vides the child with skills necessary to reach 
the top. 



WALKING 



CRAWLING 



SITTING 



ROLLING 



HEAD CONTROL 



For example, if walking is the long-term 
goal for a child, some of the skills necessary to 
reach this goal are head control, rolling over, 
sitting and crawling. Each of these skills are 
short-term objectives. Home visitors will also 
use task analysis to "plan a sequence of steps to 
move the child from one short-term objective 
to the next. 

By using this method of teaching, 
parents, children and home visitors can see 
progress over a short period of time. It would 
be very frustrating for a!! involved to work all 
year on the objective of walking. A much 



more rewarding method would be to set 
weekly objectives which follow a sequence 
toward the long-term goal of walking. It. is 
especially important when working with 
parents to provide them with successful ex- 
periences in teaching their child. This can be 
done by planning objectives which will be ac- 
complished within one week. 

Task analysis is also an important tool to 
use in teaching handicapped children. 
Children with special needs generally acquire 
skills in the same sequence as non- handi- 
capped children but the rate at which they 
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learn differs. For example, children learn lo 
feed themselves first by holding their bottle, 
eating from a spoon held by parent, finger 
feeding, drinking from a cup held by parent 
and finally self-feeding. The handicapped 
child may require a series of small steps to 
learn any of the above skills. Drinking from a 
cup may be taught by using special cups and 
maximum guidance from parent, then gra- 
dually reducing aid and changing to a regular 
cup. 

Prior to writing a task analysis, the home 
visitor must set an objective for the child. 
There are three levels of objectives: 



1 . Annual goals which will be accomplished 
at the end of the program year. 

2. Short-term objej-^tives which lead to ac- 
complishment of the annual goals. 

3. Instructional Objectives which lead to ac- 
complishment of short-term objectives. 

Most frequently the home visitor will use 
task analysis in developing a sequence of in- 
structional objectives to be accomplished 
weekly. The following diagram shows each 
type of objective and a sample task analysis. • 



Annual Goal: Brian will increase gross motor skills to the 4-5 year level including: skip- 
ping, walking up and down stairs alternating feet, bouncmg and catchmg a ball. 

Short-Term Objectives: 

1. Brian will hop forv\'ard on one foot 5 feet upon request 4/5 times. 

2. Brian will skip forward 10 feet upon request 4/5 times. 

3. Srian will catch a ball thrown from 5 feet upon request 4/5 times. 

4. Brian will bounce and catch large ball upon request 4/5 times. 

5. Brian will walk up stairs alternating feet upon request 4/5 times. 

6. Brian will walk up and down stairs alternating feet upon request 4/5 times. 
Instructional Objectives: (Task analysis foi &ho\'e) 

a. jump forward 5 feet upon request 4/5 times 

b. stand on 1 foot 3 seconds with model 4/5 times 

c. hop forward 5 feet with parent guiding at waist 4/5 .imos 

d. hop forward 5 feet holding parentis hand 4/5 times 

e. hop forward 3 feet along wall 4/5 times 

f. hop forward 3 feet with model 4/5 times 

g. hop forward 5 feet upon request 4/5 times. 
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Each of the short-term objectives in the visitor can plan smaller steps. Read the 

sample could be broken down into instruc- following task analysis and think about how a 

tional objectives. The number of steps in the step could be simplified if the child cannot ac- 

task analysis is dependent upon the child. If a compiish it. 
child has, difnculty learning a task, the home 



Short-Term Objective: Sally will draw a □ upon request 4/5 times. 

1. Sally will copy a circle upon request 4/5 times. 

2. Sally will draw a square using a template 4/5 times. 

3. Sally will trace a square upon request 4/5 times. 

4. Sally will draw a square by connecting dots 4/5 times. 

5. Sally will draw a square with verbal directions 4/5 times. 

6. Sally will draw a n upon request 4/5 times. 



Some children may be able to ac- steps. The following task analysis dem.on- 

complish each of these steps with no problem, strates how the same objective can be further 
whereas other children will need additional subdivided. 



Short-Term Objective: Jenny will draw a □ upon requr-r-i 4/5 times. 



1. 


Jenny 


will 


copy 


a circle upon request 4/5 times. 


2. 


Jenny 


will 


draw 


a □ using a template as parent guides hand 4/5 times. 


3. 


Jenny 


will 


draw 


a □ using a template 4/5 times. 


4. 


Jenny 


will 


trace 


a square as parent guides hand 4/5 times. 


5. 


Jenny 


will 


trace 


a square upon request 4/5 times. 


6. 


Jenny 


will 


draw 


a square by connecting dashes 4/5 times. 


7. 


Jenny 


will 


draw 


a square by connecting dots ( ; I: ) 4/5 times. 


8. 


Jenny 


will 


draw 


a square by connecting dots ( " ) 4/5 times. 


9. 


Jenny 


will 


draw 


a square with, a model and verbal directions 4/5 times 


10. 


Jenny 


will 


draw 


a squa:3 with verba! directions 4/5 times. 


11. 


Jenny 


will 


draw 


a z: upon request 4/5 times. 
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The above example shows that task 
analysis can be a very detailed process. As the 
home visitor becomes more proficient at 
doing task analysis, there will not be a need to 
write it out step by step. The goal is for task 
analysis to become a thinking process. Based 
upon what the child can presently do, the 
home visitor plans an objective that will move 
the child one step closer to the goal. The 
home visitor's knowledge of the child enables 
him or her to plan appropriate objectives. 
Some things tb consider are: 



o Materials which are most etTective 
© Type of aid child needs 

© How much progress child makes in a plan- 
ned period of lime (rate ai which child 
learns). 

Task analysis can be used for leaching 
skills in all developmental areas. Consider the 
following example of a language skill. 



Short-Ter-. Ohi^e: Lori will name the position of objects as in-on-under upon request 
4/4 times- 

1. Lori will place herself in-on-under in imitation 4/4 times. 

2. Lori will place herself in-on-under upon request 4/4 times. 

3. Lori will place objects in-qn-under in imitation 4/4 times. 

4. Lori will place objects in-on-under when shown once 4/4 times. 

5. Lori will place objects in-on-under upon request 4/4 limes. 

6. Lori will name position of objects in imitation 4/4 times. 

7. Lori will name position of objects when told once 4/4 times. 

8. Lori will name the position of objects as in-on-under upon request 4/4 limes. 
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Changing Aid 

Now that you have read several exam- 
ples of task analysis, let's consider some of 
the specific techniques used. You will recall 
that one of the four parts of a behavioral ob- 
jective is conditions or type of aid given the 
child. Reread each of the examples and pick 
out the aid in each objective; changing the aid 
is one method of doing a task analysis. There 
is a definite pattern to the aid used in teaching 
a child. The most amount of help you can 
give a child is physical aid. Some examples of 
this type of aid are: 

® using template 

® guiding hand 

® holding wrist 

® using table for support 

The physical aid given in a particular task 
can be gradually decreased as in the following 
example: 

Drinks from cup: 

parent holds and directs cup 
parent guides child's hands on cup 
child holds cup, parent directs from 
wrists 

child holds cup, parent directs from 
forearms 

Visual aids are next in the hierarchy. 
Some examples are: 

® tracing 
® connecting dots 
® modeling the task or 
showing the child. 

As with physical aid, the visual aid can be 
gradually decreased. 

Completes 6 piece puzzle: 

model placing each piece 
point to correct hole 
model com.pletion of puzzle 
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. The third type of aid is verbal aid such as 
modeling or telling the child the correct 
answer; giving directions such as across, 
down, across, up when teaching drawing a □; 
giving initial sound of a word such as bL , , 
blue. The following is a sequence of verbal 
aids which would be used in teaching naming 
skills. 

Names 3 colors: 

with a model 
when told once 
vvith initial sound 
upon request 

To summarize, there are three types of 
aid: physical, visual and verbal. In doing a 
task analysis, the greatest amount of aid is 
. physical and with most skills you start teach- 
ing with some type of physical aid. The excep- 
tion to this nle is naming skills where physi- 
cal aid is not appropriate. As the child 
progresses toward the goal, physical aid will 
be dropped and visual then verbal aids will be 
given. The variety and quantity of aid is de- 
pendent upon the needs of each child. 

Changing ''What'' 

Another aspect of the behavioral objec- 
tive which could be changed is ihe ''what'\ 
This could involve changing materials such as 
buttoning large buttons — buttoning on but- 
ton board — buttoning coat on table — but- 
. toning coat on self This could also be chang- 
ing the behavior. For example, naming skills 
require the prerequisite skills of pointing and 
matching. The following is a task analysis of 
naming colors; observe the phange in the 
''what'' and the conditions. 

Jimmy will match red, olue, yellow with a 
:..3del 5/5 times. 

Jimmy will match red, blue, yellow when 
shown once 5/5 times. 
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Jimmy will match red, blue, yellow upon re- 
qae&i 5/5 limes. 

Jimmy will point lo red, blue, yellow with a 
model 5/5 limes. 

Jimmy will point lo red, blue, yellow when 
shown once 5/5 times. 

Jimmy will point to red, blue, yellow upon 
request 5/5 times. 

Jimmy will name red, blue, yellow with 
modei"5/5 times. 

Jimmy will name red, blue, yellow with in- 
itial sound 5/5 times. 

Jimmy will name red, blue, yellow upon re- 
quest 5/5 tim^es. 



Change "How Well" 

A liiird part of the behavioral objective 
-.vhich can be changed is the ''how well" c 
criteria for success. For example, the distance 
in hopping, jumping, skipping, etc. could he 
gradually increased; the time allowed for 
doing a task, such as stringing beads, could be 
decreased. The percentage of successful trials 
should not be reduced. Regardless of the ob- 
jective, the child should be successful at least 



75% of the time to accomplish it. For exam- 
ple, this objective would not be appropriate: 

Susan will wash her hands with a model 1/4 
times. 



The following task analysis demonstrates 
changing what, conditions and how well. 
Pick out each part as you read. 

Nsal will string 2 large beads with mom guid- 
ing hands 4/5 times. 

Neal will string 4 large beads as mc-m holds 
string 4/5 times within 2 minutes. 

Neal will string 4 large beads with verbal 
directions 4/5 times within 2 minutes. 

Ned! will string 4 large beads upon recuest 
4/5 times within 2 minutes. 

Neal will string 2 small beads with mom hold- 
ing string 4/5 times. 

Neal will string 4 small beads with verbal 
directions within 2 minutes 4/5 times. 

Neal will string 4 small beads upon request 
within 2 minutes 4/5 times. 

Neal will string 4 small beads upon request 
within 1 minute 4/ 5 times. 
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Task analysis is the process of breaking 
annual goals into short-term and instructional 
objectives. This procedure ensur :s the child 
and parent success over. short periods of time 
as the child accomplishes each objective. 

The procedure can be .accomplished dv 
changing a part of the behavioral objeciive. 
' 'Conditions'', or type of aid, can be gra- 
dually decreased from physical to visual to 
verbal to on request. The '^what'' can be 
changed by using ditferent materials, making 



the action simpler or following the learning 
sequence of matching, pointing and naming. 
The ''how welf part must remain at 75% 
successful but som.e aspect may jC changed 
such as distance or time. Task analysis 
becomes a thinking process for the home visi- 
tor. Knowing what the child can do, the home 
visitor plans an objective which moves the 
child closer to the goal and provides sufficient 
aid to ensure success. Each task analysis will 
meet the needs of the individual child. 
Although all task analyses follow a sequence, 
the number of steps and the techniques used 
are dependent upon the child. 
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Appendix I 



MAKING ¥QUR HOME SAFE 



Kow well proteoted are. you and your 
children 'in vour home? Is^your home safe 
from BURNS, FALLS/ GUT^S,- ELECTRI- 
CAL SHOCK AND PpiSONING? 

For ' children ,B0RNS are the biggest 
:.sm^e accident hazard. . ^ 

FALLS are the most common. . . and 
the deadliest. . . of all home accidents. 

Removal of sharp objects along v/ith 
teaching the proper use of them is a must for 
the Drevention of CUTS. 



Often a moment's carelessness with, or 
the improper use ok ELECTRICITY can be 
an instantaneous killer, 

POISONING finds its chief victims in 
children under five. Anything harmful that 
can be swallowed must be considered a 
poison. The most common cause of all acci- 
den' 11 home poisonings is an overdose of 
aspirin. Children think the little pills are cart- 
dy. 

Go thro'c^. yoijf home room by room. 
Use the list below to heip in: 



MAKING YOUR HOME SAFE 



KITCftEN 



yes 

{ ) 

( ) 



no 



) Are your knives properly stored — in a wall storage rack or in a drav/er (out of reach 
of small children)? 

) Are pressurized cans kept away frorh heat (heat causes them to explode)? 



( ) { ) Are empty cans and lids discarded where they cannot cause injur\'? 

f ) ( ) :Dt).you have too many appliances plugged into one electrical outlet — A FIRE 
HAZARD? 

( ) ( ) Does everyone in your .amiiy know they should dry their hands before touching an 
appliance to avoid getting a SHOCK? 

( ) ( ) Never reach into a plugged-in toaster with a knife, fork, or metai object to remove a 
oiece ef toast — another SHOCK HAZARD! 
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( ) ( ) Do you have any flapping curtains (or lov/els, wooden racks, cookbooks, or oilier 
flammables) near the stove — A FIRE HAZARD? 

( ) ( ) Do you practice good safety while cooking — use pot holders (instead of a lowel), 
make sure '^ot handles are turned away from the stove edge, don' i wear long, loose 
sleeves — ANOTHER FIRE HAZARD? 

( ) ( ) Do you have a fire extinguisher near the stove? Baking soda is a good subsuiuie. 
Never poUr water on a grease fire, use baking soda to smother the tire. 

( ) ( ) Do you always check to be sure all burners are off before leaving the kitchen? (If you 
smell gas, don't light a match, or flip a light switch, or use ihe phone — any spark 
could start a fire. Call the gas company — from a neighbor' house.) 

( ) ( ) Do you keep your polishing and waxing cloths in a metal container with a good lighi 
cover? vThey are highly INFLAMMABL E!) 

( ) ( ) Do you store matches out of the children's reach'? 

KITCHEN CHECKLIST 
yes no 

( ) ( ) Have you taught the older children the safe way to handle ma; :nes'.' 

( ) ( ) Do you have a fire-resistant ironing board cover'.' And do you disconnect the iron 
when you leave the board? 

( ) ( ) Dqyou store lye, bleach, cleaning compounds (POISONS) completely ou: of your 
children's reach? 

{ ) ( ) Do you nave al! poisonous substances labeled clearly? And stored in their original 
containers? Never in a "pop" bottle! 

( ) ( ) Do vou keep insecticides and rat poisons away from food shelves, pots, pans, and 
dishes? And always read the in<;tructions on the labels carefully before usmg.' 
Remember, moth balls look hke candy to a child — but they are POISON. 

( ) ( ) Did you know that lead-based paint is poisonous when eaten by a child? —furmture, 
woodwork, windowsills, and toys — should be painted with lead-free pamt. 

( ) ( ) Do you use drycleaning fluids in well- ventilated areas (preferably o" t of doors) — the 
fumes are POISONOUS? Clot'-es cleaned in a coin-operated machme should be well 
aired' before driving home in a closed car. Machine-cleaned sleeping bags should be 
opened and aired outside for 24 hours before using. 

( ) ( ) Do you always use your charcoal grill outside? — the fumes from charcoal give off 
deadly carbon monoxide and are POISONOUS. 
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BATHROOM CHECKLIST 



ves RO 



( ) ( ) Do you store all drugb (Icwaiives, mouth v ashes, sleeping pills, and othe. poisonous 
substances) in a locked or unreachable, place, out of your children's reach? 

{ ' ( ) Do your older children know thai they c:re not allc ved to take anyuiin^i :"om the 
medicine cabine: without your permission? 

( ) (, ) Have you diojardeJ a!! ycur old or unused medicines? 

( ) i ) Do you know that taking m.edicine in the de^k may be HAZARDOUS TO YOUR 
HEALTH*? Always reac e label Lrst — lo be sure of what yoif re taking. 

( ) ( ) Is your tub enclosure or shower enclosure made of plastic or safety glass? 

( ; ( ) Do vou use c.7ly unbreakable glass (sham.poo bottles & such) in the bathroom — TO 
AVOID CUTS? 

( ) ; ) Do you always put :-:e soap back in ihe soapdish — TO AVOID SLIPPING on it? 

( , ( ) Do you keep electrical appliances out of the bathroom to AVOID ELECTRICAL 
SHOCKS (hair dryers, curlers, heaters, radios?) 

( ) ( ) Is the light switch out of reach of the tub or washstand? ANOTHER SHOCK 
HAZARD. 

( ) { ) Do you have a rubber mat or adhesive strips in the tub — to AVOID FALLING? 
{ ; ( ) Is there a bathmat to help keen the floor dr\'? 



BEDROOM CHECKLIST 
yes no 

( ) { ) Do you have an escape plan for your f: mily IN CASE OF FIRE? 
( ) ( j Is there a Pile in your nome Vr.^i no one smokes in bed? 

( ) ( ) Are there pills in any b^;drooms that should be kept out of reach of small children? 
( ) ^ ) Are the mediciner in your handbag in child-proof containers 

( ) ( ; Does your baby sitter know about keeping medicines out of her handbag and out of 
yot^r children's rea-^h? 



LIVING AREA CK£CKLIST 



yes no 

) ( ) Is your nreolzre screen ihe ful! leng:h &. widih of ihe fireplace opening'? 



j 



; ) If you have a heater, is ii well away from curtains, newspapers, and other Hammable 
objects and away from tralTic? 

) ■ { ) Do you have safe ashtrays available for smokers? 

) ( ) Do you have c?.ndles lit only when someone will be in the room to keep an eye on 
them? 

) ( ) Are your sliding glass doors, storm doors, or window walls made of safety glass? Do 
you have them marked with decals or tape so they're visible? 

) ( ) Are the lOwer glass sections of the storm doors protected with a grate? 

) ( Are there broken toys with sharp edges or loose parts thai should be repaired or 
thrown away? 

) ( ) Are there hunting rifles or other weapons in the home? 

) ( ) Are they unloaded or dismantled and out of children's reach? 

) ( ) Does your home have any "trip-traps" — toys, shoes, bottles, in the line of traffic — 
waiting to trip som.eone? 

) () Are the floors slippery? From non-skid wax, or grease, or spilled food — even fur- 
niture polish (from a spray can) can make the floor slippery and hazardous. 

) ( ) Are the extension cords behind furniture — not underneath rugs? 

) ( ) Do you n.ake it a habit to close cupboard doors and drawers after use? 

) ( ) re your stairway, A-ell lit and uncluttered? 

) ( ) Are there any worn treads on carpeting — or scatter rugs at the foot of the stairs that 
invite slip-ups? 

) ( ) Is there a stu;iy handrail the full length of the stairs? 

) ( ) Is there a gate at the top of the stairs to prevent small children from tumbling down 
the stairs? 
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BASEMENT CHECKLiST 
yes no 

( ) ( ) Is your basement free from clutter'? Old papers, clothes are a FIRE HAZARD? 

( ) ( ) Do you have old paint and varnish stored in the basemen:'? They are a FIRE 
HAZARD, too, and should be stored outside. 

( ) ( ) Do you place the furnace or fireplace ashes in metal containers? 

( ) ( ) Do you clean the electric dryer lint basket regularly? And avoid putting articles con- 
taining foam rubber (A FIRE HAZARD) in the dr>^er? 

( ) ( ) Are your washer and dryer grounded with 3-prong plugs? 

( ) ( ) Are all your power tools grounded? Never stand on a wet floor when using any power 
tools — ANOTHER SHOCK HAZARD, 

( ) ( ) Are all your tools put away safely? Saws and other sharp tools, nails, should have a 
place on. shelves, wall holders, or in a toolbox. 

( ) ( ) Do your power tools have safety guards? Shut-off switches should be out of reach of 
children. 

( ) ( ) Do you remove all nails from, used lumber before storing it? 



OUTSmE THE HOUSE 



yes no 



( ) ( ) Are there any rocks, nails, broken glass, tin cans, garden tools, or other things lying 
around that could cause injur>^? 

( ) ( ) Do all family members use their head to save their fingers and toes around a lawn 
mower? 

( ) ( ) Are outside steps, porches, patios, rails, and sidewalks, in good repair? Is there a clear 
uncluttered path for walking? 

( ) ( ) Is the play equipment sturdy and in good repair? 

X ) ( ) Is the clothesline well away from the play area and trafilc paths and high enough to 
prevent walking into? 
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) ( ) 



Do vou use a siepladder or siepsiool v;hen you have lo reach high places'? 



( ) ( ) Do vou use a trash burner (well away from buildings) when burning trash (NEVER 
ON A WINDY DAY)*? 



GENERAL SAFETY CHECKS 



ves 



no 



( ) ( ) Do anv of your electrical appliances give olT sparks, smoke, or a ourni odor? THESE 
ARE DANGER SIGNALS!! 



( ) 



( ) 



( ) 



{ ) 



( ) ( 



Have you noticed that your TV picture shrinks or that the lights dim when appliances 
^0 on? These are signs of overloaded wiring AND A FIRE HAZARD. 

Are all electrical cords in good condition? 

Extension cords that are too small for the appliance can overheat and cause a fire — 
are all of your cords the proper size for the appliance? 



( ) ( ) Are the outlets in your home the grounded type (with an extra slot for a three-prong 
plug)? 



) Are your outlets plugged with safety guards? So the children can not poke objects into 
the outlets — A SHOCK HAZARD! 

) Do you unplug the appliance cords from the wall outlet first? This is a good safety 
rule. 



Cosmetics 
Weed killers 
Fertilizers 
Paints 
Bug sprays 



THESE COMMCN SUBSTANCES A.RE POISONOUS 
Care should be taken in storing them 



Soaps 
Detergents 
Cleansers 
Bleach 

Drain cleaners 



Ammonia 

Waxes 

Shoe polish 

Dry cleaning solvents 

Turpentine 



Ant killers 
Aspirin 

Sleeping tablets 
Vitamins 
Prescription pills 
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POISONOUS PLANTS — 



Indoors & Outdoors 



Rhododendron (all parts) 

Azalea (all parts) 

Yew (foliage & berries) 

Lily of the valley (i^ves & rlowers) 

Buttercup (all parts) 

Hyacinth, narcissus, & daiTodil (buibs) 

Dieffenbachia (all parts) 

Poinsettia (leaves) 

Mistletoe (berries) 

Rhubarb stalks are a favorite food, , , but one leaf can kill a child. 
Be sure aii indoor plants are out of a small child's reach. 



* Compiled from 4-H and Family Living Education bulletins, Michigan State University Cooperative 
Extension Service, by the Grand Traverse County Extension stafT. 
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Appendix J 



ome Eye Test 



One out of every twenty children bet- 
ween three and five has an eye problem which 
if not detected and treated prior to the age of 
six is potentially blinding. The Home Eye 
Test was developed by the Sight Conservation 
Research Center of San Jose, California. This 
test is a screening instrument which is com- 
plete with materials and instructions for ad- 
ministering. The HET is designed to be given 
in the home by parents; it would also be ap- 
propriate for home visitors to do the screen- 
ing. Specific dirsctions for identifying children 
who should be referred for a professional vi- 
sion examination are clearly stated in the text. 

Surveys reported in 1973 indicate that 
five percent of the children taking the HET 



fail and of those who fail, three-quarters will 
be found upon examination to have a vision 
problem requiring treatment or correction. 
Developers of the test emphasize that it is a 
rough screening test which only indicates that 
a child may have a visual defect; therefore, 
the screening should not replace more in- 
depth vision tests. 

The Home Eye Test is available free of 
charge in Spanish and English. For additional 
information and copies write: 

National Society for the Prevention 
of Blindness, inc. 
79 Madison Avenue 
New York, New York 10016 
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LessoH Plans 



The importance of planning and recording home visits has been stressed throughout this 
man/'il. Each home- based program has developed its own method of accomplishing these important 
tasks. The Home Start Training Centers contributed samples of their lessons plans and/ or unit ac- 
tivities which are used in planning and recording the homie visit. 



Portage Project HSTC 
Activity Charts 

The activity chart provides the parents directions for implementing daily activities with their 
child Therefore, it must be clear and provide all the information the parent needs. The following 
items provide a complete chart with all the information necessary to teach the chJld and record 
his/her prcgi'ess. 



A. identifying Infc'-^^aiion! 

B. Instructionai Objective . 



C. Graph for Recording; 



D. Symbols for Recording; 



ACTIVITY CMAHT 



Whjt tc Record: 



E. Directions for Teaching your Ot^ectives ^^r..5ct;or 



A. Identifying Information — This usually 
specifies the parent and child's name, the 
home teacher's name and the date. 

B. The Instractionai Objective — This will 
be your chosen objective written as 
who/what/conditions/how well. Remem- 
ber to select an objective which the child 
can accomplish in one week. 

C. Graph for Recording — This horizontal 
area will be labeled beginning on the day 
of your visit and will run to the day of your 
next visit. It is helpful to leave room for 
the parent to practice recording on the fir^t 
day. The vertical axis will be labeled to 
correspond with the what and how parts 
of your objective. For example, if your 
objective said: ^'Lamont will place o, □. A 
in formboard on request 3/3 times daily," 
you would want to record all three trials 
daily for the circle, square, and triangle 
form. Your graph would look like this: 



Oi 


) 


A; 
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D. Symbols for Recording — It is usually 
best to choose two symbols that can be 
used to record these responses: 

• can perform behavior as stated in in- 
structional objective 

©needs more help than stated in the in- 
structional objective 



Some examples are: 

w, w, v ~ 

= can perform as stated in objective. 

c, X,-, c 
= needs additional help. 

As you notice, the child's performance is 
not viewed in a pass/ fail manner, but 
rather in a positive developmental man- 
ner. The child receives help when needed 
and moves ahead independently when no 
help is needed. This will help you teach 
the parent a positive approach to assessing 
and working on specific weaknesses and 
needs the child may have. 

E. Directions for Teaching Your Objective 
These directions should answer any ques- 
tions the parent might have concerning 
how to teach a specific objective. There- 
fore, your directions should always in- 
clude the following information. 

©Materials Needed — Tell the parents 
what materials they will need, and if 
they can change the materials during the 
week. Emphasize the use of materials 
already present in the home or home- 
made materials that the parent can make 
and keep at home. This is important 
because chances are thai skills will be 
practiced, reinforced and maintained if 
the materials are present in the child's 
natural environment. This will also help 
parents dispel the myth that you need 
fancy and expensive materials to be a 
good teacher. 

©Place to Work (if necessary) — Some- 
times it is important to specify a special 
place to perform an activity. For exam- 
p e, it would be better to stack 1 inch 
ci bes on a hard table surface than on a 
shag carpet. Or if you know from infor- 
mal observation that the child is easily 
distracted, it would be better to work on 
the livingroom floor than at the kitchen 
table, below the window overlooking 
the neighborhood playground. 



® Manner of Presentation — This ex- 
plains how to present the activity. It is 
written as if you were talking to the 
parent. It describes how you arrange the 
materials, how you present the activity 
and the response you expect. Consider 
the parents style when writing this. You 
want the manner of presentation to fit 
their style more than yours, since they 
v.'il] be the primar>' teachers for the re- 
^lainder of the week. 

® Reinforcement — Tne child needs to 
know when he or she makes a correct 
response. The manner in which you and 
the parent show the child he or she is 
correct is called reinforcement. When 
something nice happens after the child 
responds correctly, he or she is more 
likely to repeat the correct response. 
There are several types of reinforcers; 
uie typ-e you and the parent decide to 
use is dep<:;ndent upon the child and the 
activity. We all hope that children will 
behave appropriately and learn new 
skills because ''they want to'\ Hov/- 
ever, this does not always happen. Often 
children, like adults, need someone to 
smile and say what a nice job they did on 
the task. Or maybe ihe child needs a pat 
on the back or a handshake. It is very re- 
inforcing to some children for mom or 
tocher to play a favorite game or read a 
book to the child. Stickers or stars are 
prized by many children. Plan to use 
only the amount of reinforcement 
necessary for each task. If the child con- 
tinues to respond correctly with a smile 
and handshake, you don't need tokens. 
On other activities you may need a 
stronger reinforcer. 

This does not mean that everytime 
the child does something that you re- 
quest he or she gets a star. There may be 
times, like on skills that are especially 
difficult, that stars or tokens or special 
activities will be needed to reinforce the 



child. iMost of the time, praise from 
family member's and you will be what 
the child needs. 

When you write directions for each 
activity, plan what reimbrcement you 
will use when the child responds cor- 
rectly. It is helpful to observe the 
oarent/child interaction and choose a 
reinforcer that the parent already uses. 
Remember, reinforcement must be 
something the child likes; that special' ' 
activity you plan isn't reinforcing at all if 
it is not special for tbJs particular child. 

©Correction Procedure — Explain what 
the parent should do to help the chJld if 
an incorrect response is given. This is 
one of the most important parts of the 
directions because it helps ensure suc- 
cessful experiences for both the parent 
and child. Task analysis will help in plan- 
ning correction. The child needs just 
enough additional help or information to 
respond correctly. This is usually one 
step back in the task analysis. For exam- 
ple if the instructional objective has ver- 
bal aid; correction may be to give the 
child visual aid. Be specific in saying how 
the child will be given additional aid. 

© How to Record — Show the parent how 
to record correct child responses and 
how to record when additional aid was 
given. 

®How Often to Practice — Recommend 
a certain number of times to practice the 
activity daily. This would be based on 
the child's attention span and the 
amount of time the parent has to work 
on activities. 

©Generalization, Additional Practice — 

Sometimes you might add that addi- 
tional practice could be done, or you 
might recommend that the skill be prac- 
ticed in other settings or with other 
materials. 
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Given all eight parts of informa- 
tion, the parent will have a clear picture 
of what she needs to do to teach the 
targeted insiracLional objective. 



The checklist below migh.t be helpful in 
checking the directions of yo.-: written 
plan: 

materials 

place 'to work 

m.anner of presentation 

how to record 

are directions wTitten in a 

conversational manner? 

is it fun? 

reinforcement 

correction procedure 

additional practice 

how often to practice 



The information in the directions 
may seem to be too much, though all is 
necessary if you want to provide parents 
with a thorough plan. The plan needs to 
be short, sim.ple and readable. It will be 
important to be concise in writing out 
your directions. The following example 
shows a complete chart. It is lettered to 
correspond with the direciions for com- 
pleting an activity chart as just describee 
in this appendix. 

The activity chart is a record of 
specific objectives presented during one 
pan of the home visit. The Hom.e Visit 
Report is used to record all the activities 
presented diiring a home visit. It in- 
cludes a record of activities in each com- 
ponent and deveiopmental area. This re- 
port also serves as an attendance record 
and provides space for parents to com- 
ment on each visit. 



A. 



C. 



.■ Mcrjf ^5 Taylor 

..... . i^/x^ V 

Wi^: to Teoch. 
MOry Jo point 
To '£"^9 Ond short ^ 
objects on rcoucs-i- 



What to Record; 



T T W T F S S M I 

Direct <xis- 

05 a a var/ety ^cnq crd s^crt objects J^\jc^^ cs 

^nr^g. penofs ond pieces paper Pbcc a 

poir -Sects (ere 'one Ond cn« sfor m Prtnt 
oP ^C. • - Ker Tc poir^^ to long one 

JC - " c:irre<rf. pr^tsc ond rc<^r^ an 

/. Jf 5h& IS not correct, you po'nf tf^^ 
correct object and 5ay"t^rs is tor>Q . po^r^^ -^c^ 
+b« lonG one': record® Repeot -J-hts pt^- 
Cfidun- vo.^H Short CHonqe t^e pc^'t.on oP 
t^e ob^ect'j' use Q vQne^y of objectj. Pr^ce 



242 



PORTAGE PROJECT hlCKE START TRAiWING CENTER 

HOWS yfisir report 



/ 



Week;? /•^ Vtsii^f J5_ Length iOjO'^ 



Schcdulerl Dale 



^^/^ . Time ^ 



Soc*h(x;uIscl Date 



Reason for mi>iMx3 or rc^4;halulcd visji 



PosJbiiSelinc on U:>: 



. .ici'v'lics Plciisc a:ncl: aCiivity chirls you picked up during your v 
■■xcuv;!y Cixlc Objecuvc Baseline 



7^ 74«>< >4i^. ^ ParemsS.sn.lu. 



Parent C ommenLs. 



Hon^c Visitor Com men Ls 



/Y\5.To.>fbir (joiU CO.U Oir\ P»nw>!:5 -Ic fnakt afpxyjnfiotfnf 



1 i HOME VISIT OBJECTIVES 



i ttaM-i.nt- I RECORDl>(> PROCEDLRE 



m pfCVK^jNiv rXTv:nH.-vJ. fVH .iM.iHTipir«.hCiJ *h.t^i . jrc - 
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Home Start Curriciiiem Guide 
Miliville HSTC 

November 3id Week • 

Unit Title: Basic 4 and Thanksgiving 

Jus^Tlcatioa: Meais during holidays are more successful if they are planned ahead of lime :o include 
the Basic 4 food groups. It is also important to include nutritious snacks lo balance all '.he rich candy 
and desserts served at this time of year. This is a good time to emphasize family traditions. Take ad- 
vantage of incidental learning. 

Specific- Obj ectives : 

1. To teach parents and children about the Basic 4 food groups. 

2. To help parents teach children about eating good food. 

3. To help parents realize the security benefits derived for the whole family from holiday tradi- 
tions, in addition to the fun and anticipation for children. 



Activities: 

1. Discussion. 

A. Basic 4 food groups. 

B. Letting children help prepare the meal; incidental learning. 

C. Importance of accepting cteld's efforts even if they don t meet adult standards. L'se posi- 
tive reinforcement to help build good self-concept. ^ 

D Importance of meal planning in regard to nutrition, low cost, ease of preparation and eui- 
cient use of left-overs. 

2. Make Nutrition Train for a grap.hic illustration of eating habits: discuss colors, shapes, and 
number while cutting and pasting parts of the train. (*p. 126) 

3. Story "The Little Chew Chew Train (*p. 144) 

4. Story and filmstrip "Tommy The Train". 

(Story by Thelma Ruth West Illustrated by Marilyn Radtke and Joanne Zivny. Verse by Eleanore 
Wright Cleveland Dist. Dairy Council, 2010 E. 102 St., Cleveland 6, Ohio.)- 
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MiMviile HSTC 
Home Start CisrriciiMm Guide 

PARENT GUIDE 
November — 2nd Week 

X Good dental health meaas that your general health will be better Good denial health saves 
money in dental bills. Good dental habits should start early in life. Good nutrition etlects good denta! 
health. 

L Provide positive reinforcement t^or brushing by praising your children and hy .ising a chart. 

2. Use fruits, vegetables and cheese, etc., for snacks instead of candy, gum, cookies, etc. v hich 
are bad. for your tee:h. 

3. Take vour children to the grocery store and talk about foods thai are good for dental health. 
L^t ihem pick out a ''good'" snack. 

4. Let your children play store or dentist. 

5. Set a good example by letting your children see you brushing your . eth or brush with ihem. 

6. Have your children find pictures of people with pretty teeth. 

7. Have children find pictures of fruits and vegetables (pui in separate groups) to reinforce Den- 
tal Health. 

8. Flossing is very important to total cleaning of teeth but diincuii for sm^all children lo do. 
Parents need to help or do flossing for children. 
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Milivilie HSTC 

Home Start Lesson Plan 

NAME: Mrs. Ccmeweekly 
WEEK OF: Oct. 14- IS, 1975 " 
UNIT TiTLE: Nuimiony3asic 4 



JUSTIFICATION 



ACTIVITIES . i MATERIALS 

J ^ 



1. Follow up: 

a. ask mom about ^ciiviiies done or 
shapes 

b. culling shapes 

c. review colors 

2. Discuss Basic 4 



3. Make Nutrition Train 

{2 sets so mom & child can both 
rr.^ke one) 



Prearawr. .^h,-,^es i. , A, : ) consist 
in-; of colors - red. blue, green, 
yellow, black, orange i2 seis) 
Scissor. \2 pa'r) 



"A Guide to Good Ea^ing^^ 
pamphlet (NaT'. Dairy Council) ■ 

shapes previously cut 
large piece paper for mounting 
additional constr. paper of specified 
colors for :ickeis 

scissors, glue, crayons, f-^li tip 
markers 



4. Apple Bost snack 

a. discuss nutritional value 

b. whole - half - triangle 

' fmd food groups & put tickets in 
cars. 



5. Cutti'i?; food from magazine & 
matching to food groups. 



6. Discuss handouts & more ways 
mom can reinforce Basic 4 throu^^h 
week. 

a. how to incorporate Basic 4 in diet 

b. make menu 

c. look for foods in magazines ^ 

d. have chiid cut out 8c paste fouC 
pictures. 

7. Discussion of next week lesson, i 



Apples, cheese 
Toothpicks, knii'e 



Magazine, scissors 



Menus 
Recipes 

Supplemental foods 



Review & give positive reinibrce- 
men; to mom for follow through ca. 
ideas on last week unit 
To revievvL^shlpes & colors 
To continue cutting experience 

■ Reinlbrce conLepis learned in Basic 
4 food groi;ps 

- To he^.p mom with simple way of 
keeping track ot' how many serv- 
ings from Basic 4 have been in- 
cluded in daily diet 

- To continue culling & gluing ex 
perieiice 

- To provide posi''ve learning ex- 
perience for mom & child 

' Apple'cheese nutritional snack 

- Re vie. V shapes 

- Experience in foou pacement into 
grouos 

- To provide positive learning ex- 
penence for mom & child 

- Extra activity if child finishes or 
loses interest 

- Matching, classification 

- Positive reinforcement 



- Better preparation 
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Millvilie HSTC 



Family 



Week of 



Whai special activities did you do with your child? 



How did it go? 



What went wtll? 



What problems did you have? 



How did you use 



family a ♦vities (such meals, bathiime. errands) to teach your child'? 



-at have you learned abou' yourself and your child? 



What did you fmd your child doing good this week? 



West Central West Virginia Community Action Ass«>ciation HSTC 



00 



HOME VISITOR: 



DAT! 



FAMILY: Selfvvorih (Sue'4 yrs . Sam-S yrs.) 

Monthly Goal: Sue: encourage independence 

Sam; speak in shoru complete sentences 



Objectives (note component) 



PI 



review song learned this week 



Saffi: practice sentences 
Sue: encourage active participation 
in the group. 

Reinforce the No. 4 for Sam 
Introduce the OVAL shape to Sue 



Update H.S. health records 

Find volu.ite rs :*or special 
Olympics. . . 
PI 

Clarify parent group plans 
Clairfy treasurer's responsibility 



People 
Involved 



Activities 



Sue, Sam, movemeni^sing 
Mom, Dad 



Sue. Sam, 
Mom, Dad 



Sue, Sam, 
Mom, Dad 



N:om/Dad 
Mom/Dad 
Mom/Dad 



recite and clap to "Humpty- 
Dumpty" rhyme 



Materials 



head, shoulders, knees and 
toes sheei. 

(none) 



make 4 square walls 
make 4 oval eggs 
cuL/paste/draw/count 

compare H.S. records v>i:h family 
immunization records 

discuss: They need volunteers! 
Are you interested'? 

Meei at Kline's Restaurant at 1 1 
a.m. — at 1 p.m. we'll leave for 
movies at the library. 



red 

yellow 
blue 



construction 
paper 



paste/scissors 

H.S. health form 
family records 

(none) 
(none) 

(Dad) Bring parent group 
checkbookl 



Assessment 



Kids had lots of fun with this 

Sam bey.an to use sentences 
but needs help. Sue OK. 



Both liked, flard for Sue to 
say oval. Sam needs help on 
4 some. 



yes but need babysitting. 



Acti^aies left in the home: Dad ^'ill have Sam count (^^ forks and spoons lor evening meals this week. To encourage Sue to be more 
self-reliant. Mom will read Al! By Mw'f to both children. (They'll • njoy i'l) 

Activity planned by parent (.s) for next home visit: Make scrambled eggs or go to farm ;o see chickeas & eggs. 
\ c JE: PARENT SIGNATURE: M_M'' "il!^ TIME VISF BEGAN: MLiil' ENDED: IML^ 



0. 



EKLC 



LESSON PLAN 

Nebraska Panhandle Home Start Training Program 

Parent (s): Date: 

Children 1. Age Family Educator: 

2. Age Date of next visit: 



1. SAFETY 


7. LANGUAGE 


2. HEALTH 


8. CREATIVE 


3. NUTRITION 


9. SELF-CONCEPT (Feelings about ^If) 


4. SMALL MUSCLE SKILLS 


10. INDIVIDUAL STRENGTH (Self 
help) 


5. LARGE MUSCLE 


IL SOCIAL (Getting along with others) 


6. COGNITIVE (Thinking & reasoning) 


12. BEHAVIOR GUIDANCE 


SOCIAL SERVICE 


PARENT INVOLVEMENT 



249 

ERIC 



Daily Guides lor Home Base 
Training Center Parents 



BATl: April 2li-May 2, 

THEME: Physical World 
TOPIC: Zoo Animals 



GOAL: To introduce animals lypially tound in a zoo so children may learn lo ideniily animals through reco^niiion of shaix:, size 
sounds. 



O 



Background Information 



There are many animals found in m. Your child may know several of them 
already You may need to add new animals lo the ones mentioned m the 
lesson plan. 

Kangaroos have long hJnd legs and move by hopping. They carry iheir babies 
in a speci?] fx)uch or pocket in their stomach. 

V0C.4BILA8Y WORDS TO STRESS: 

kangaroo 

hop ^"^r^ 

SKILLS: 

gross motor development 
following instructions 



CONCEPTS: 



movement by hopping 
square 



circle 
start-stop 



Learning Activities k Experie^es 



1. HOPPING GAME 

Show the child a picture of a kangaroo if you can. Yuu may want to ct)mpare 
the kangaroo with a rabbit who also hops. Nonce the str(>ng back legs. 

This is an action game. Go over the actions before beginning, 

Hopping Game 

Mr. Kangaroo goes hop, hop, hop! 

(hop on both feet) 
She looks around, 

(turn head left to right) 
But does not stop. 

(continue hopping) 
She hops in a circle, 

(hop in a smaii circie) 
She hops in a square, 

(hop in a small square) 
She hops back home 

(hop back to starting place) 
And stops right there, 

(stop hopping) 
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Backgrcjed Information 



2. Al! animals have a home. So; v : - ; ciais live in a special place such as a cave, 
nesi Of hole in ihe grounv. • n will iearn thai all animals, including 
man. have lo have sheliei ^: ..^ :.^s in order lo live. Homes keep us warm or 
cool drv' and safe fron: > T.e unjers. 

VOCAP^ i '^Y WORDS TO STRESS: 
cave bear door-oping 

loss hnTiC inio 



SiaiLS: 



gross moior 
eve- hand ccordinari 



home 



CONCEPTS: 



creative imager;' 



language development 
laking lurns 



preposition into 



3. Has your chilo^^ver '-ichec -:at sireicr ; ;is activity will leach your child 
ui how to use his ir:^ u '?s in o-nerent '^ays by watching animals. 



This will strt .iii'ifcn h i and leg r;,,^ies. 



V(y:a^i^ap;^ ^ .kds to stress: 



sir.;!-: 



neck 



animai nun>jr.. 



SKILLS: 

i'VJvsnnclor development 

CONCEPTS: 

ihv^ical health h^bii:; 



bodv caris 
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Learning Activities & Experiences 



BEAR IN THE CAVE 

Make a cave out of a piece of a large cardboard box. Draw a picture of ihc 
cave on the box. Cut out an opening for the cave door. Prop the box c;ive 
against a chair. Make a bear by cutting two pieces of fabric to be stitched to- 
gelher. Leave a small opening. Fill with beans, poprn or coarse sand. Sew 
Lip the opening. 

Lei luC child sund several feet from the cave and loss the ''beiir" inio ihc 
cave. Adults need lo stand further away from the opening. 

If you wish, keep score on the number of tosses und times the ^^bear" goes in 
the cave. 



3. TIGER STRETCH 

From an ^'all-fours^' position sireich one leg back with the knee straight and 
;!i ihe same time siretch the neck back as fa: as it will go, Then bring the leg 
.ck and stretch out the other leg. Do this ten limes. Try to build up lo 10 
with each leg 

Your child will enjoy exercises if you will join him. 
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Background Information 


Learning Activities k Experiences 


4. Aciiviiies like this encourage children lo learn by expressing ihemselves 
creatively. Children are beini; allowed lo be individuals and to share iheir 
ideas wiih others. 

If your child wants to do cutting, pasting, coloring, etc, ai a lime or place ihai 
he shoaldn i you otien warn to noi allow m sci^bors, iravorb. cii. .Auuaii) 
your child is needing more experiences. Do sei rules ;is to vhere and how 
your child can pariicipaie m ihe aciiviiies. 


4, WILD ANIMAL ART 

Any animal can be made wiih a sheet of 9x1 2 consirudion paper, Fold ii in 
half. For legs, oil oai a reciangle from ihe edges opposiie the fola. Wiih 
scraps of paper, fabric, eic. piisie on ihe proper head, lail and characierisiics 
of a pariicular animal, Crayons can be used also lo adc color {)r spots, Your 
child can make a whole /oo-full oi animals. 



Remember the child needs ic make ihe animal ihe way he '"sees" h. You 
make some animals also to add lo the zoo. 



body 
legs 



VOCABULARY WORDS TO STRESS: 

head right last 
lai! left slow 



low 



imaginaiion 
tsj eye-handcoordinaiion 

body parts 



SKILLS: 



CONCEPTS: 



fine motor 
self-expression 



anima! characteristics 



t. ■ 



FINGER PL^VFIN: 

Two Baby Lions 
Two baby lions nold up index finger on each 
Sleeping in a zoo (iay fingers in lap) 
One jumped up (lift one finger on left hand) 
The other did. too (lift finger on right hand) 
One ran fast (tap left finger quickly on lap) 
One ran slow (tap right finger slowly on lap) 
One jumped high (jump left finger high) 
The other jumped low. (jump right finger low) 
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Background Information 

5. Animals clean ihemselves in ordt^r to siay healthy. People must praciice per^ 
sonal health praciices lo stay healihy. 

Our skin's surface coniiniially accumulates dusi and bacieria from ihc air, 
This aaumulaiion needs lo be washed away with soap and waier dail}. 

Children need lo learn good health habiis as early m life as possible. 



Learning Activities & Experiences 



5. SHOW ME 

How do you wash your ears and neck'.' 

(show me) 
[low do you wash your legs and back'^ 

(show me) 

Would yoii ralher siand in a shower and scrub ' 
Or do your scrubbing siiiing inaiiib'^ 
How do you dry you: face and nose? 

(show me) 
How do you drj' your fingers and loes'! 

(show me) 

How do you feel v hen youVe clean and ncai: 
From ihe lop of your head lo ihc lip of your feel? 
(show me, show me, show me) 

Ad out Ihe rhyihmic aciiviiy logeiher. 



SPECIAL ATTENTION 

. 1 Please read :he information on Rabies so you can 

proieci your family. 



6. Fruit Sandwich-Mix: 

: peach halves 1/^ ^"up small curd collage cheese 

2 T peanui butter 

Mash peaches wiih a spoon in a wooden bowl Mix wiih oiher ingredients 
ihoioughly. Spread lightly on bread or loist. Cut into small pieces. This 
makes about 8 servings for a lastv and nuiriiious snack. (Be creative, . . iry 
other fruiil) 



VOCABILARV WORDS TO STRESS: 

dean wash i^oap 

neat dry healthy 



gross motor 



dramatization 



CONCEPTS: 

good health habiis 

K3 6. Often times in planning meals for our lamiiy we serve the same foods over 
)^ and over again. Try lo serve something dilTerent once or twice a week, You 
might find ihai everyone likes it. 

VOCABULARY WORDS TO STRESS: 

mash ' mix spread 

ingredien'^ reape chill 

SKILLS: 

manipulation small muscle go. 1 work habits 

CONCEPTS: 

science 
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ARVAC HSTC 



Background Information 



Learning Activides & Experiences 



Lemon Pudding Surprise: 
Pudding: 

1 package lasiani paddiag 

} cups milk 

i p'asiicjarwiihalid 

Shake and shake and shake! 

Imm Pudding. Surprise: 

i can fruit cockiail drained 
1 package insian: lemon pudding . 
1 cup marshrr.allows (miniatures) 
1 banana (cut into pieces) 

Prepare pudding as directed above. Mix ail other mgredicnts with it. Chill. Serves 



1. How did you feel about this week's activities^ 



2. What aciiviiy did you do with your child? 



3. Wliai didn't you like jboui this week's aciivities'.^ 
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RABlES 



:\.:bios is an disease. People niay 

.a-ch rabies if .h^y ar "^iiien or licked an 
apamal which has a disease. Wnen people 
have been exposed 'n thi^ way, only a series 
ofshoLs can keep ihem from gelling rabies. 



WHAT T:^ look FOR: 

; . Wild animais which seem lo be friendly or 
lame. 

2. Wild animais !:ke skunks and foxes which 
yoa do noi usually see i.. ihe dayiime. 

3. Pels which seem lo have a hard lime wairv 
ing, eaiing, or dr.nking. 

Signs of exciiemenr or madness ir. 
animals. 

5. Animals v^hich lear or scraich ai an old 
w'^u nd un.::! ii bleeds. 

^. C.:::ie which ^'strain'' for long periods. 



FiRST AIL FOR BITKS: 

: . Quick/v and ihoroui^hly wash the bile wiih 
<f^ap an(J vvaier for 15 minuies. Rinse weli 
and pui aicohoi or odine on / lo kill 



2. See a doctor right away Lifter washing the 
bile, lie will decide on wh::: you might 
need to do to :ivoid rabies. 

.V Describe the animal which bit you — the 
kind, size and color — to the doctor or the 
health otllcer. TeL children to gel help 
from a ocilicem.an, school guard, or other 
adult. 

4. h possible, h:-\'e the biting dog or cat 
watched closely for 10 days. After that, if 
the animal is still alive and normial, it 
didn^i hav^ ^ibies when it bit you. This 
also heip> inc doctor decide if you need 
treatment. 



HOW YOL^: COMMUNITY CAN CCn- 
TROL RAF ES: 

1- Owners of dogs should be required by law 
to have their pets registered and licensed. 

2. Owners of dogs and cats should be re- 
quired by law 10 have rabies shots for their 
pets evCiV year. 

3. The city should pro>.de a dog pound and 
wardens, and all stray cogs should be kept 
in the pound until adopted or until de- 
stroyed according to t'^e city law. 

4. Dogs and cats bitten by a rabid animal 
should be killed right away. 

.All citizens should support community of- 
!';ciais in controlling^ wildlife. 
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'FEELING GOOD ABOUT ME" 



Many of oui parent guides during the year 
stress the importance of a strong self-concept 
in children. What is "self-concept" and how 
can it be fostered so that it develops in a 
positive manner. 

Seh-concept is usuail.- ..escribed as the 
way we feel about ourself. And everyone of 
us -children and adults - have these feelings, 
either positive or negative. Most often we 
fee! good about ourselves and confident 
about our abilities to succeed in this complex 
world we live in. Sometimes, however, we 
may feel as though we are failures and 
experience a great deal of difficulty in our 
everyday lives. 

Have you ever noticed the way a person 
feels about himself is usually related to how 
he believes those individuals close to hirn 
(friends, immediate family, etc.) fee! about 
him. For example, oarents who express 
feelings of warmth and love and coniinually 
p'l-aise their youngsters usually have children 
v;ho have a good self-concept, and feel good 
about themselves. On the other hand, parents 
who criticize their children as being lazy, 
not worth anything, or good for nothing 
usually have children who have a poor se!f- 
im.age - they do not feel they are worth 
very m.uch. 

Parents can do many things to help their 
children develop strong feelings of self-worth. 
o-oKc»'r>iv tKe i^ost imoortant way this can be 



done is to praise the child for those things he 
does well, and every youngster can do some- 



thing 



for which he can be praised. 



addition to telling the children, a pat on the 
head, a warm smile, a winl< of the eye are 
other ways to :et youngsters know they have 
done something good. No greater gift than 
this - helping children feel good about thef 
selves can be given from parents to their 
children. 
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DECEMBER 3, 1S7S 

HOME SUPPLIES: None 

SUGGESTED ACTIVITIES: Your child's seif 
concept is related to his ability to achieve 
success in developing muscle coordination. 
Cnildren need much practice in developing 
motor skills. One activity you can do with 
your child is to ask him to imitate an animal 
or machine. Say "can you move the way a 
dog does? A bear? A snake?" Then ask 
yoLi" child to think of an animal and move 
it and -^V — guess what ariimoi it 
is. This activity will give your child practice 
in a variety of motor skills, -^Watch how 
many different muscles he uses. (Hints: 
This can be done indoors or outside. Name 
animals the child has seen). 





DECEMBER 5, 1979 

HOME SUPPLIES: None 

SUGGESTED ACTIVITIES: When your child 
is getting dressed in the rr^orning, encourage 
him to put on as many of his clothes by 
himself as possible. Watch for: Can he 
button buttons, snap snaps, pull on socks, 
zip zippers? One method of teaching those 
skiilsis to have him practice buttoning, zipping, 
etc. when the clothes are off. Often it is 
easier wh^.n he doesn't have to look down 
but instead look directly at the buttons. 
Knowing how to dress himself greatly increases 
your child's independence. 



DECEMBER 4, 1979 

HOME SUPPLIES: N ne 

SUGGESTED ACTIVITIES: While your child 
is helping you with some household task, en- 
courage him to tal k about what he I i kes 
about himself. What does he think he does 
well? Part of feeling good about yourself is 
knowing that you can do many things well. 
You can help your child by making some 
suggestions if he can't think of any things he 
does well. (Example: You are good at 
setting the table, knowing all your colors, etc.). 



-2- 
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DECEMBER 6, 1979 



HOME SUP-LIES: Construction paper; rec, 



veiiow, a;' 



blue 



SUGGESTED ACTlV:7fES: Put the red 
paper on the table or floor. Hicie the other 
colors. Ask your chiiu to bring you some- 
thing that is the sanne color as the p^iper. 
After he nas found about five 'temc. put 
the biue paper on the table, and ask him to 
find sorr.e things that are the sarne color 
as the paper. Repeat for yellow. Learning 

_i f^ci <-hi!H ^ntlf\/ nhiPrt^ in hiS 

envircnment. This helps iiinn gain conrider.ce 
about his place '--^ tht^ ^vof^J ^r.d relations^ 'if; 
to other things. 





DECEMBER 7. 1979 




Tazewell, Tennessee 37879 
;615) 526-4677 



Wrrtten ov 
Or. William W. Locke 
Executive Director 
Ja'^ice M. Lewts 
Joyci. B Weiler 
:V.cki S Dean 



HOME SUPPLIES: Tennpera pairt (or food 
coloring mixed with water), straw, manilla 
paper 

SUG G ES TED ACTIVITIES: J -\s\s an acxlvi ty 
in which all your children can participate. 
Often older brothers and sisters feel left out 
because the younger children seem to get 
more of the parent's time. You can help 
build a good relationship between your 
children by providing an activity which they 
can enjoy together. Give each child some 
paint on his paper and a straw. Make the 
paint kind of runny. The child can blov- 
through his straw on the paint to make 
design. Encourage the older children to talk 
to the younger children about the colors, 
whether they blew hard or softly through the 
straw, etc. Praise both the older and younger 
children's efforts. 



Extracts may be reproduced without 
permission provided appropriate credit 
is given to the author and the project 

Copyright 1978 
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CHILD'S UAyz 



Clinch-Poweii Ediicatioaal Cooperative Pare^:t's Guide 



03JZCTIVE: 



ACTIVITY CHART 



MATERIALS : 



t I 



PROCEDURE : 



! ! 



REINFORCE: TNT: 



HAYS 



OBJECri^'E : 



ACTIVITY CHART 



vlALS: 



PROCEDURE : 



RE-INFORCEMENT: 



RATE 



i ! 



I 1 



! i 



DAYS 
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Clinch-Powell Educational Ca.)',erative Parent's Guide 
TEACHER, AIDE AND HOME VISITOR'S GUiDE 
DECEMBER 3 - 7, 197S 

\//;. Ac tivities F or Use YJith Young Children ^li-J 

THEME - i'arent Self Cuncept 
THOUGHT FOR THE WEEK 

This w»ek we want to stress the importance parents having a good self concept. Parents neec: to have 
oo^tive feelings .bout themselves in order to be able to snare positive leelmgs w,th tne,r ch-,!a>. it ,s 
important, tro, foi parents to help their children doveiuc a cood se't concept. 

OBJECTIVE'; 

1. Parents wiii .ecome aware rha- .^assessing a good self im: ge .s necessary in or-,er heip f .eir chiid 
oeveloc good self nnace. 

2. Parents will aevoino a hst of ways 'hev car, nelp the.r children feel gocd abo'.t tr^emsa've;. 

SUGGESTED HOME VISIT ACTiVlTlES 
(Og this ■ No.-'.nLier 20 30,1979) 

1. Go ov-r th ■ "Thougr ■ "^or The vVec-k" with me parents. 

2. Disci ss, with t^ -: parents, the supplies t- ey n .,6 vj<- .he corvng week. 

3. Ask parents and =1 . to .... . wth you any ac'.vi^^es they have none toge her in thj past week. 

4. Stress, witn ne parencs, the importance of heiping tneir chii": . y. ccos-'j: m d/ferent nnotor 
skills, (^yionday. December 3) 

5 Discu- w>.h paronts, need for tl ,eir chila to fee' gooc about ths tnin^s h cioes and his 
ability to discuss the., i^elin.s with others. (Tuesday, Jecemoer 4; 

emphasizing independence in their child is an i- portant task for parent: t ) accomplish. Relate 
this concept the self help activi' . fo^ this week. (Wednc-sday, December o) 



5. t 



7 Point out .0 the pa .n. .;at a child does not need to know his colors, but only needs to be able 
■ to match colors in order to complete tr.is activity. (Thursday, Decemoer 6, 

8 Many t.mes parmts r nd t.> discourage rather than encourage s;bling ' "^^[.^^^^^^^^^ 7) 
parents understand v^.hy this ac:.i ity needs to be done witn children or all ag^s. (Friday, December /) 

9. Spend some tine outsic .ith the paren^ ' ' ' V"' °h- rvo: would'lik^^^^^^^^^^^ 

hike. Take a sho-t wait and mode' for ti... parent some ideas which you would like for her .o us- 

another time on a longer hiKe. For =!xample: 
A Let the child decide where go. 

B. Ask questions to encc ;rage the ch,,J to look and listen. 

'0 Le^ -he oarent and child cut pictures of p opie from magazines or look at moods and emotions 
pictures Encou^age the paren'. to talk abou^ feelings such as happy, sad, angry, etc. 



(Over) 
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Clinch- Powell Educational Cooperative Parent's Guide ? 

SUGGESTED ACTIVlTiES FOR TEACHERS AND AIDES 
(Do this ' Dscember 3 ^ 7, 1979) 

'i. Put out familiar materials for the children to work with. Sometirrtes it is good to challenge children, 
but they also need familiar objects to play with. Arrange these materials so that the children can 
get them out and put them away by themselves. This wi!l encourage independence in children. 

2. Have the children work in small groups on a "confetti" collage. Have containers of cut paper in 
different colors available. Let the children decide what picture they vvould like to make and provide 
a large piece of poster board and paste. Encourage group cooperation (i.e. one child makes the sky, 
one the grass, one the trees and flowers, one the people, etc.). Remember the process is important 
not the finished product. 

3. Set up an area for 3 or 4 children to make instant pudding. Explain that the children will each get 
to take a turn in adding an ingredient or mixing or pouring. Make sure that this moves quickly so 
that no child has to wait too long to have his turn. When they finish, use this as a snack for the group. 

4. Make sure your dress up corner has many interesting additions this year. Encourage children to play 
in this area as this encourages children to develop positive self-images. 

5. Read the story, "The Ugly Duckling," or another similar story. Ask the children questions concerning 
their feelings about the story. Ask, them if they have ever felt unloved or out of place. 

5. Have a block area set up where the chilciren's task is to do some cooperative group building. You may 
have to give them some ideas or suggestions sucn as: "maybe we could build a highway - you build 
the street, I'll bund the street signs anri another person can build the bridges. Then we'll all drive our 
cars on this highway." 

BOOKS 

What Do You Say, Dear? - Joslin 
The Birthday Party * Newman 
What rs a Birthday Child? - Jaynes 
The Apple Book - Martin 

SONGS 

Good Morning To You - Silver Burdett 

Walk To School - Silver Burdett 

Mary Wore A Red Dress - Silver Burdett 

Open, Shut Them - Silver Burdett 

Let's Go Walking - Silver Burdett 

Do, Oh, Do, Oh - Follett 

Blue, Blue ^ Fo.lett 

What Shaii We Do - Follett 
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Activity Books 

Badger, Earladeen. Moiher's Guide To Early Learning. 1973. Available trem. PACE (Parent and Child 
Education). Box 392, Carmi, iHinois6282K (618) 382-4179. 

This book is aimed at mothers and paraprofessionals, and presents a series oMearningact.vities lor 
infants and young children. It is divided into 20 diiTereni ^^developmenial levels," each of which 
has a number of suggested activities, ranging from the Hrst raule used with a baby to early number 
concepts. The book is a guide to learning activities presented in the Infant and Toddler Learning 
Program, and stresses the fact that parents should be flexible and enjoy themselves in presenting 
activities to their young children. 

Baratla-Lorton, Mary. Workjobs. . .for Parents. 1975. .Available from: Addison Wesley Publishing Co., Sand 
Hill Road. Menlo Park, Calit^ornia 94025. 

The author has created 43 workjobs" or learning activities for parents to share w-ith their 3- io6- 
year-oids. For each workjob the author delineates the materials needed, skills gained from the 
activity, ways to get play started, and follow-up questions. Black-and-white photographs show the 
reader how each workjob is made. Examples of activities from which children can learn as they 
h ■ -e fun include manipulating nuts and sere" jouniing and putting pe: .nies into jars, and filling 
up jars with rice. 

Braea, Joseph and Laurie Braga. Children andAdul:^. 1976. Available from: Prentice- Hall, Inc., Englewood 
^ Cliffs, New Jersey 07632, (20!) 592-2000. 

This.bock contains ac ivities which adult caregivers may find useful and stimulating in helping 
children, and the - elves, grow into happy, productive adults. The activities are designed for 
children from, birth to six yt-^ss. but many iire appropriate for children and adults of all ages. 
Included in the activities a::: "Fun in the Bathtub," Space of My Ow-n,'' Launder and 
Learn," You Be ' e ar.J IMlBe You," ^^WorkingTogether/' *T Can Write/' and^^Let's 
Pretend." 

Coie. '.nn, Carolyn Haas, Eliz...beth Heller, anci Betty Weinberger. A Pumpkin in a Pear Tree, Creative :deas 
for 12 h.'mths of Holiday Fun. 1976. Available from: Little, Brown and Company, Boston, 
Massachusetts, 

A Pumpkin in a Pear Tree is an activities book with nun^icrous craft ideas, recipes, "make-believe 
play themes, games, and science experiments for adding zip to holiday celebrations. The activities 
range from traditional pastimes such as tatly pulls, .May Day festivities, and egg rolling contests to 
less common activities such as staging paper plate discus throws (Labor Day) , making a compass 
(Columbus Day), and devising moon games and experiments ^.Moon Day). The materials used 
are easily obtainable household items. Some of the activities are suitable for use with preschoolers 
while others are more appropriate for elementary school children; however, many of th. activities 
for older jhildren can be modified for use with preschoolers. 
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Co!c. Ann. C'dr. .lyn 1 Faiih Bushneli. and Bciiy Wcmbcrgcr. / .Vc^w.-t /^f/^-V C'hv :;;';.'r /^.rz/vs 

Ic^^rr://?- 19^2. Available from: LilUc. Brown and C\^mrany. B^sinn. Ma^s^ich:: ^.-•s 

ISa^v Pirple Co^-'issn ;maginalive aciiviiies book which provides e.Me-';Mning. simpio learning 
•jxf^riences for preschoolers Through 6-year-t)lds and iheir par.. -.is, babysii-ers, or ehii.: care cenier 
leachers. The acuviiies, :es:ed m pareni and suiH" workshops m early childhood centers. pro\ ide 
o^poortuniiies for crediting numerous enjoyable learning experiences. The aciiviiics include iniuaiing 
and making props for pretend play: involving children in simple craU. music, and rhythm aciiviiies: 
and making basic recipes such as pasie and play dough. Simple science experiences and pariy and 
learning games r '5d out :he colleciion ofaciiviiies 

Couni Me In. Available from' ^::rer- \dvocacy Coalition tor Educational Rights. Inc. ^"0 1 Chicago Avenue 
South. Minneapolis. Mi:..;csofo 5540^. 

Count Mc In is a project of PACER Center. Inc. to trai- nieers lo provide educational 
entertainment about handicapped individuals to preschoo. jlementary-aged children. Through 
free purpet shows, which will help dispel fears and myths about disabilities, young children will 
have ".he chance to: 
« lea "n about handicaps. 

« view equipment such as a hearing aid. wheel chair, and braille watch. 

o discover what many handicapped people would like to say: ^Tm very much like you. Count me 
inl" 

Gordon Ira. Barr%' Guinagh, Emile R. Jester, et. ai. Child Learning Through Child Play. 1972. Available 
from:St. Marlins Press. 175 5th Avenue. New York. New York lOr 10. (212) 674ol>l. 

This book presents a wide variety of games and creative activities developed in order to provide 
concrete learning opportunities for 2- and 3-year-old children. The activities may be used by 
parenLS. dav care workers, and other adults in early childhood education r-ograms. Throughout the 
boo^k. the importance of recognizing both the intellectual and emotional development of^the child 
ss emphasized. The boc^k is divided into sectioas. each of which features one main type of gaine: 
noweve-. the games are designed to contribute to all aspecis of the child's developm.ent. through 
his worKing with an involved adult. 

K 'rnes Merle B. Helping Young Children Develop Langua-^e Skills: 4 Bonk o/Aaivities. 1968. Available 
tVom: Council for Excepiional Children. 1920 Association Drive. Reston. Virginia 2209 1 . (703) 
r-20-3660. 

A variety of games, stories, dialogues, and other activities which have bee'i designed by teachers to 

^',u^l,«^...w,^ .-I':!!,;: ^r,-,,ii..r'»nx- riie'.H.-ipf-io.^H children are presented. The aciixities reflect 

a language model comprised of the processes of decoding, association, integration, encooing. and 
mem\)ry. T"^ey can be adapted for use ^n developing language .skills in large groups of children from 
less deprivec backgrounds, or smarl groups of older children who are mentally retarded or have 
severe learning disiibiiities. \ ^ 

N.'eicher. John. Jennv Lange. Jim McCoy, and Al Kammen. Oui ofihe Sesi: Insiruciionu, Strategies to 
Prepare Young. Exceptional Children/or the Mainstream. Prepared by the W -nnsm State EC • ^.EN 
Project- 19:^9." Available from: Wisconsin State Department of Public lnstructi(>... 'adison. Wisconsin. 

This list of skills and strategies is tne result o:' two workshops held in Wisconsin in the summer of 
1 9^9 which focused on issues and concerns related to mainstreaming young handicapped children. 
The survival skills compiled here are not concept-oriented (**can name five farm animals ) or 
perceptuailv-orien- ,1 (-"knows under, o^ er and behind**) or reading-oriented (**re:ognizcs three 
lower-case letters**). While concepts, perceptual skii:,. and reading reaainess are important, they 
are not sufHcient for kindergarten success. It is not so much what a child is taugh^ but how the child 
perceives him/ herself as a learner that can make the difTerence. 
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Rayncr. Sherr> and Richard :)roii:ila:d. Ge: A HVi^;;/? C^:' Available irom: A AKPER Publication-Sales, 1201 
16:hS:reei. N.W., Washingion. D.C. 20036. 



A seveniy-seve:"-:^age booklet designed for parenis of visually irr:paired infant:b wiih su--;-^siiopj5 
and iliusiraiions lor assisting :he infan: in his developmen: from birth to walking siage. Also 
appr^riaie for teachers. Also available n cassette tapes from Reading for the B'-.nd. Inc.. 2945 i 
Greenfield Road, Suite : 1 6. Southfieid. Michigan -^8Q';'6. Also available. Move It:.' 
(Sequel to C^: A ^yi<^^le On') . 



Recipes for Fun, Recedes pw^a Divenine. Workshop Procedures: A Trainin^^ Manual for Workshop Leaders, 
More Recipes for Fun. ^"^^'lU More Recipes for Fun, Recipes for Holiday Fun. 1970, 1972. 1976. .Available 
irom.: Parents as Resources. 464 Central. Northdleld. Illinois 60093. (312) 4^* -5617. 

Parenis as Resources has nublishpii ^pvprni booklets for parents and ethers v.'hc v.'crk v. ith vcunct 
children. Recipes for Fun, and th ' Spanish version. Recetas para Divertirse, are illustrated activity 
booklets, which, along with the later bookie:. .Wore Recipes for Fun. provide illustrated, clearly 
'Titten instructions for a variety oflearning games and crafts in w'hich children and p)arents can 
participate together. Workshop Procedures, which is .i companion guide to Recipes for Fun, offers 
guidelines and specific m.ethods for training parents, students, or other nonprofessionals in 
presenting these games and crafts to children. Sail More Recipes /or Fun is a continuation of More 
Recipes for Fun. and Recipes for Holiday Fun contains activities and games for holidays throughout 
the vear. 



Recipes for Reading: A Guide for Parents. 19"5. (Developed under a grant from^ Right to Read, U.S. Ofrice of 
Education, .-\vailable in Spanish and English). .Available from: Publications Department, National 
Urban Coalition. 1201 Ccnnecticui Avenue, N.W.. Washington, D.C 20036, (202) .3^31-2400. 

Recipes for Readin:K(ltscnbcs enjoyable activities for developing reading readiness skills in young 
children. The activities assist parenis in capitalizing on the home environment to help children 
explore their senses and use words to describe these experiences. The publication shows how 
common hu..sehoid objects car. ^.ive children experience in noting and verbalizing differences and 
similari:'ies in sounds, smells, tastes, textures, colors, and sizes. .Additionally, activities such as 
buttoning and scribbling which help de • ciop >mall m.uscie control are included. 



Rich. Dorot.hy and Beverly Mat: 1 01 Ac: .ties for Buildini^ .if ore Effective Schooi-i immunity 

Involvemer'. 19"'6. .Available :>om: The Fiom.e and School Institute. Trinity College. Washington. D.C. 
^001'. 

The authors otTer ac:iviiies to sti^.uiate comm.unication am.ong the home, school, and community. 
The activities are categorized under the follov,ing headir^gs: communicating ideas fromi the school 
to the home, utilizing volunteers in the classroom, funa- raising, and using community resources. 
Under each of these headings, activities which give practical ideas for extending interactions among 
the school, comm.unity. and lamily are systematically outlined. Examples of these activities include 
sending hom.e a "We Mi.vs You*" card to a child absent three or more days, conducting a session in 
which both teachers and parents share their expectations for students, and having a book swap Oi.y. 
In general, the activities can be u^cd by :-.:chers of preschoolers through sixth graders for 
improving school, hom.e. .md community relationships. The activities w'ere designed tor use with a 
minimum; amount of tmne. o:T(;ri. .md m.oney. 
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-he Kids on mt B! 19^8. Available from: Barbara Aieilo. Suiie 510. Washington Building. Washington. 
D.C. 20005. 

An ingenious approach to preparing both able-bodied and disabled children for mainstrea-.ing. 
The Kids on the Block is not a learning •• system"" or device. It is a carefully researched, 
•houghtfully planned method which eases the integration of handicapped and non-handicapped 
children in regular classrooms. The kit includes: six handcrafted.puopets. a teacher s guide, live 
teaching cassettes, props, chatabout cards, and braille cards and book. 

Toys: Fur. in the Xfakin^/Es Dirertido Construir. Available from: (See • :"VF Pubiicatior.s Note at end of 
Resource Section). 

Offers some ideas for making chiidrer"s toys'and gan:e^ that are simple and fun \c make. The use 
of this booklet encourages and helps c.ildren learn and practice specuic skills such as recognizir ■ 
colors, shapes and sizes of objects, coordinating their hand and eye movements, counting, and 

■ . - .„ ..^co tu^r^c^U'^t Thpcp tn^'s ;ind 2ames can be made by children and 

■ grownups alike; and thev are all made from- -throwaway'" materials found in the home. (Also in 
Spanis.) DHEW #: (OHDS) 30031 (English). GPO #: 01 7-090;00052-6 (Hnglish). DHEW #: 
(OHDS) 30049 (Spanish). GPO #: None (Spanish) 

Children's Books About Handicaps 

Baskin, Barbara H. and Karen H. Harris. Notes from a Different Drummer: A Guide to Juvenile Fiaion 

Por-rayinf- the Handicapped 1977. Available from: R.R. Bowker Co.. Order Dept., P.O. Box 1 80 , , 
.Ann Arbor, Michigan 48106. 

This groundbreaking volume the first to summarize, analyze, and evaluate over 400 children's 
• and voung adult fiction titles .ealing with the physically and mentally 'nandicpnped. It provides all 
the information necessan ^or making sensitive, informed choices of books on a wiae range of 
impairments, including intellectua. emotional and neurological, speech, visual, auditorv. 
orthopedic and learning disabilities, and general health problems. 

Brightman, Alan. Like.Me. Little, Brown and Co., 1976. 

Through photographs and easy to read text, Lik- 'e explores the world of the retarded child, his 
desire to succeed and his need to have friends. 

Fanshawe, Elizabeth. Rachel Bradbury Press, Inc. 

Rachel IS a handicapped child who is successfully mainstreamed into a regulacclassroom. 
Fassler, Joan. Home Helps Himseij. Albert Whitman and Co. , 1 975. 

f lowie, confined to a Wneel c"nair, makes his wish come true. A story for the young, that deals with 
the frustration and triumph of living with a handicap. 

Fa.ssier. Joan. One Little Girl Human Sciences Press, 1969. 

Descri c :s the experiences and feelings of a slow learner, 
■"•old, Phyllis. Please Don 't Say Hello. Human Sciences Press, 197.^ 

Deals with the family and peer relationships of an autistic ciiild. 
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Cl-reaHsh, Marv Jane \ " H^iiunsberg; C/iarles A. Grealish. Amy M-ur^. Humyn Policy Press, New W./k, 
1975. 

Arnv Maura is far more than ihe simple, genile s:or>' ofa ch:ld with cerebral palsy and ihe day she is 
a hero. I: is a conscioasnr.ss- raising look ai how a child wiih a handicap views herself and how she 
interacts wuh he: {am'iy. 

Guggenheim, Hars. The World of Wonderful Differt^nce. -iendly House Publisher: New Y^.. k, 1960. 

Here' s an imaginaiive blend of iighi verse ar.d charmiiit; :;iUSLraiions on ihe wonder and worih of 
ciiTerences among people. 

Heide, Florence. Sound oj^uns: -^.e Sound of Rain. Parents Magazine Press, New York, 1970. 

With feeling and sensiiiviiy we are led inio the world of a child who happens lo be blind. 
Krau-s. Robert. Leo :he Laie Bloomer. Windmill Bocks, Inc. New York, 1 9 0. 

Leo is a Tiger cub who grows and learns ai his own p^- 'j. 

Levine, EdnaS. Lisa & Her Soundless World. Human Sciences Press, 1974. 

To help the young hearing child understand w hat life without sound is like, this stop. _scr;.:es 
some of the waysin whicr he non- hearing can adapt (hearing aids, Ii{>reading, sign language, and 
fmger-spelling). 

Naylor, Phyllis. Jennifer Jean the Cross-Eyed Queen^Ltxnt: Publishing Co., Minneapolis, MN, 1967. 
■ A little giri's concerns over being different. 

^lein, Sara Bonnet. Abou: Handicaps: An Open Family Book for Parents and Children Together. Walker and 
Company, 1974. 

.\ unique book, with separate texts for adults and children. Vivid photographs and a simple, honest 
story explore the relationship between two young children. 

List of Pu..)}!shers 

Albert Whitma ..nd Company, 560 West Lake Street, Chicago, IL .606. 

Bradbury Press, Inc., 2 Qverhill Road, Scardale, NY 10583. 

: .arcou. ■:, Brace, Jovano-ich,--Inc., 757 3rd Avenue. New York, NY 10017. 

Humar P-licy Press, P.O, Box 127, University Station, Syracuse, NY 13210. 

Human S. ;nces Press, 72 .-'ifth Avenue, New York, NY lOOl 1. 

J. 3. Lippincoii, 521 5th Avenue, New York, NY 10017. 

Little, Brown 8l Company, 34 Beacon Street, Boston, MA 02 1 06, 

Parenf i; Magazine Press, 80 New Bridge Road, Bergenfield. NJ 07621. 

Walker and ^..ompany, 5th Avenue, New York, NY 10019. 

Wmdmiii Books, Inc., 201 Park Avenue South, New York, NY 10003. 



Home- Based Materials 



BelK T.H. -Your Child's Imelleci: A Gu::U :o Homt-Sased F ■j^i:hool Educailon. 19^3. Available \xor::. 
' Olyinpus Publishing Co., ]607 Easi 1300 Souih. Sail L^k^ Ciiy. Uiah 84105. iSOl) 5S3-3666. 

Dr. Terrel Bell. -.■.missior.er w:"ihe L"n::edSiaiesO:nce of Eaiicaiiun from June 1974 lo Augufi 
1975, wroie v:.c lexi for this paren:s* manual for home-based early childhood educaiion. 1: -v^as 
prepared lo be used in the homxe by parer who wish :o help develop :heir children's skills and lo 
provide a good learning environmeni for iheir children, whatever iheir own level of formal iraimng 
might be. It is wriuen;n simple, straightforward language, accom.panied by photographs. Each 
chapter is followed by a section oCPraciical Applications, wrir.en by Arden R. Thorum. for x:- 
ideas discussed in that chapter. Chapters one through four deal wiih general discussion, 
insirucuons, and the use of teaching -ids. Chapters five through 13 are specifically concerned with 
areas of learning for children in the age categories of ihe firs: 10 months o'^Iife. 10 to 18 mon:hs, 
two to three years, three to four years, and four to five years. Chapter 14 outlines proce,dures which 
will help prepare a child for school. 



Capiain Kangaroo Aiar^m/s.'Xvailable from: Clinch-Powell Educational Cooperative, Box 279. Tazewell, 
Tennessee 378T9, (615) 869o605. 

This series of materials was developed by the Clinch-PowelL Tennessee Homie Start program in 
cooperar'.on with the Captain Kangaroo, television show and the Colum.bia Broadcasting System. 
Each week, a ^•Parent's Guide'' and a "Teacher, .Aide, and Home Visitor's Guide^' are provided. 
T; *ese contain activities, stories, and songs for children, using as a starting point a portion of the 
daily Captain Kangaroo sho^. The ^'Parent's Guide" suggests a variety of pracrical activities which 
. can be carried ou: with supplies readily available in the home. The 'Teacher, Aide, and Home 
■ Visitor's Guide" provides activities for the home visitor to use with both the parents and the 
children, as well as an oveiall guide for the week's procedures. 



Forrester, Betty J'.vet al. Home Visninx ^r^.^tih Mothers and !nfan:'s. 1971 , Availablejmm: Im>-mation Ofnce, 
DARCeL Peabccy College, Box 15 1: Nashville, Tennessee 37203, (615) 3 27-8236. 

This illustrated procedural manual describes an app. oach to working with mothers and infants in 
iheir homes. It emphasizes the role of parents as educational sei-ngs. The roles of both the mxother 
and the home visitor are discussed in deta.: m the conte.\t of hom.e- based early childhood 
development and education. Specifics of the process of home visiting in the program oescnbed are 
* ■resemed including recruiimen- and selection of families involved, guidelines and activities for six 
sessioas. There isalsoa ^mpling of suggestions, observations, and ev^'^uations from the field- 
setting. 

Foster, Vlar:ha, JanScanlan, and Ann Hughes D' Antonio. Training tr^r Home Inierx^eniion. 1974. Available 
^ r>om: DARCEE, John F. Ken .edy Center ' Research ;n Educaiion and Human Developmenu 
George Peabody College for Teachers, Nashville. Tennessee 37203. 

'This manual is part of a pre-service training program for f ome intervention at ihe Demionstration 
and Research Center for Early Childhood Education (.DA.^-.C^E) at George Peaboc, College. 
Units of information on materials and activities ior home visi-ing. practicing skills for home 
visiting, the ra:ionale for horne visiting, and other topics crucial to the training of home visitc.ssre 
included. For each topic covered, objectives, materials to use, and procedures to follow are 
outlinedTor the trainer. A reading lis: for heme visitor^ and suggestions for resource materials for 
the trainer are also provided. 
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l}:,rrw'nru:'::i'd Frc^ch'.uii EJ'icaium Prn:^rc:rti (HOPE). V^ri. ^ n';.tnaals. Available from: HRIC Documeni 
!Vjpr;)uuc:ionServu.L\ Box ls)0, AriingU)n, Virginia 222 10. (^03) 841-1 212. 

Th:s approach :o home-delivered preschool eduaiiion wa.-. developed b> ihe .^p[Xilachia 
hducjiionai Lab(;r .:or>- and consisus of sev en deiaaed process manuals: Program Owrxu^w and 
Reuiurcrni^nis (F.D No. ir;S43 ) . Field Dirt- r's Maniuil ( vd) No. 082844) , Handbih^kfor 
Mobde Ciassror^m Teachers c.d Aides iHD No. 082845), tiomc ^isiK-r's Handbook (tD No. 
082840 ;...Piv.vr^;?/:c': Truimn:^ Gu^di-' (ED No. 08284^), Curricidw^: Flu nnin:^ Guide (ED No. 
082848 } . and ifr^!er:a!s Prcparjnon Guide i.HD No. 082849). The program, which is aimed a- 3-. 
4-, and 5-year-oid children, utilizes daily televised lessoas, p<irenL iosiruciion in -he home under 
Ihe guidance of trained paraprcfessiouais, and '.veekly neighborhood group activities with a teacher. 
Hach of ihe seven manuals presents a specitlc outline oi :he procedures and techniques involved in 
:ha; pariicubr area of home-oriented earlv childhood educa:ion. The manuals are not available 
:'nr^;ugh a publisher and are used mainly a^ resource m.aierial by researchers. 

Hume V:sih^r's Guide. 1977. Available frorn: HICOMP ( Higher Competencies for Children. Parents and 
Teachers), S-24 Human Development Building, Penr.iylvania State Cniversiiy, University Park, 
Pc:';:L\vivania 16802. '.814) S63-G2o'. 

•The Hi)me VisiioFs Guide offers suggestions ^^n being an clTeciive home visitor and stresses the' 
importimce i>f active paremal involvement with children. Ii also discusses ways to establish rapport, 
ways to deal with difllcult or uncooperative parents, incentives for parent participation, ways lor 
■ parents to record children's progress, and enabling parents to become better teachers ar.d child 
managers. The empnasis is on moving :' parent from total dependence on the home visitor to 
independence \\\ generating activities for children nd generalizing newly acquired skills lo novel 
.>,etLinps. (The HICOSdP Fublicaiior List is also ^ . ..liable from the sarne address as above, free of 
charge. ) 

Mass(;gjia, Etinor Tripaio. Early Childhood Education in [he Home, ('" 'ith accompanying Instructor's Guide * . 
1977. .\vailable from.: I3elmar Publishers, .\ Division of Litton Edu>.:ational Publishing, inc. '^O Wolf 
Road. Albany. New York 12205. (5 18) 459-1 150. 

This textbook, which draws heavily on the Honrie Stan demonstration program funded in March 
1972 by the Office of Child i^'evelopment (now the .-Xdminisiration for Children, Youth and 
Families;, provides a step- b. -step ap'^^')ach on how to ^mpemeni a homL-based program. Ucing 
here.xperienceas teacher, educator, and the mother of six children, the author discusses subjects 
ranging from the initial pha.se of esiabli:.hini; goals and objectives through the final phase of record- 
keeping and evaluc-.ion. This book can be used as a res^ urce for both inexperienced and more 
seasoned home visiiing staff- The style and language are simple and direct: examiples, iliusiraiions, 
and suggestions are abundant. The appendix lists over 100 textbook references and the names and 
addre.sses of ag-encies and organizations concerned with the education of young children. For those 
who will a.ssisi others in using this manual, the author has also provided an Instructor s Guide 
containing supplementary comments and resource information. 

Ro^gman. L^,. ;. Carol DeBolt. to Davis, Joyce Wagner. Pauline Glance, and .loyce Stokes. HomeSiari 

Curriculum Gi^/^'e available from: Millville Home Suirt Training Center, 67 South Main Street. Millville. 
L tan 8-^326. (ROD 753-09.^. 

Thi> curriculum guide represents the collective clToris of the home visitingstaff of ine Millville. 
Ttah HomeSiartTrainingC^-nter, formerly one of the 16 national Flome SuKt demonstration 
prf)grarQsiunded by theOfTice c^fCnild Development (riow Administration for Children. Youth 
and Fam.ilies). 'These home visitors, s-r family educators, have pooled knowledge and experience 
^uined during a 5-year period to present numerous activities for implementing yearly goals relative 
U) the four Head Start ccmponenis — educatn^n, he^iltn, social services, and parent involvement . 
— and in staff training. This mianual contains a week- by- week plan on how lo achieve these goals 
and objectives by suggesting numerous activities f(;r weeekly home visit.s. The appendix lists 
additional activ!::ess:]ch as things to do md make, art ideas, -ecipe.s. fingerplays, sto-ies. songs. 
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The Saiional Clearinghouse for Home-Based Services to Chilaren of :he Institute of Child Behav ior and 

Development can provide a variety of resources for use in home-based programs. This clearinghouse is 
located at ihe University of lov/a, Oakdale, Iowa 52319. 

Tke Role of Parents as Teachers. 1975. {Rc\'\^\op. oi Parent Powr: Primar\\4ctivit\\for the Homt^^ by Joan 
Carson) . Available from: The Recruitment Leadership and Training Institute, Administrative Services 
Building, Temple University, Philadelphia. Pennsylvania 19122. 

The Role of Parents as Teachers contains a variety of home-based learning activities for preschool 
children. Most of the activities require few, if any, resources other than those found in the house or 
the community. Activities for developing language and math skills as well as crbative abilities are 
discussed simply. Also included are sections describing the v^\ysical, socio-emotional, and 
intellectual development of 3- to 5-year-olds and suggesting how to choose an appropriate day care 
or school setting. 

IVhile You're Arh. 1973. Living Room Schools. Available from: Reston Publishing Co., i 1480 Sunset Hills 
Road, Reston, Virginia 22090, (703) 437-8900. 

This series of curriculum cards is designed to provide mothers with a variety of suggestions for 
activities and learning games which can be used with the child while the mother goes about her 
daily routine. T:-.e cards are divided into six categories-. (1) Helper Cards, (2) While you Work, (3) 
Waiting Games, (4) Outdoors, (5) Making Things, and (6) Special Times. There is also a 
utilization guide, which helps the parent in choosing an appropriate card for each type of activity. 



Early Childhood Education 

Hainstock, Elizabeth, Teaching Montessoriin the Home: The Preschool Years. 1 968. Available from: Random 
House, Inc., Order DepL, Westminister, Maryland 21 157, (301) 848-1900. 

Parents who are interested in using the methods developed bv Dr. Maria Montessori to teach their 
preschool children at home will find this book of interest. Using her work in California as a basis, 
the author provides approximately 50 exercises, with illustrations, which will aid a parent in 
developing language, arithmetic, and perceptual skills, as well as practical skills used in everyday 
situations. There is an introduction to Dr. Montessori^s work, advice on preparing the home- 
school, and instructions for making equipment needed. An appendix includes a list of terms used in 
teaching the Montessori method, a list of educational toys, and a bibliography of background and 
' ■ reference information. 

MarzollG, Jean and Janice Lloyd. Learning Through Play. 1972. Available from: Harper and Row, Inc., 10 E. 
' 53rdStreet, New York, New York 10C22, (212) 593-7000. 

The authors of this bock have written a great dea: - educational material, including the 
Parent/Teacher Guide to Sesame Street. In this bcok, wri::en for parents and teachers of 
preschoolers, they emphasize the use of play in the Llukfs home. They have translated the findings 
of professionals into a language of play activities that parents can use to help develop the important 
skills of their children. With a minimum of preparation and cost, the parent is shown how ordinary 
activities can be valuable tools to enrich the emotional and intellectual development of the child. 
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McKelvey, L.D. and B. RinUiuI and S. Ca.ier, Early Childhood Developmental Disabiinies: A Self-Paced 
Course for Training Stajj to Identify and Integrate Children witn Handicapping Conditions into Pre- 
School Programs (Vo. 1 and ii). 1978. Available from: Region Vll Resouf:e Access Project, 39ih and 
Rainbow Blvd., Kansas Ciiv\ Kansas. 

Early Childhood Developmental Disabilities was developed by the Kansas Projeci to Develop 
Services for Head Stan Children with Handicapping Conditions. With contributions from 22 
specialists in various disciplines, it was designed to give interdisciplinary preparation to Head 
Start personnel, primarily teachers and teacher aides, for integrating handicapped children 
into their regular preschool classes. It would be appropriate for any preschool or day care 
program with similar goals. The course emphasizes techniques which focus on the behaviors 
and attitudes of adults toward young cbJldren in preschool settings. 

The course presents basic information about normal child development and describes 
common handlSpping conditions. The reader then learns about assessment and individual 
program planning. Skills t/iught in this course will help the teacher implement programs fcr 
individual handicapped children. 

The course contains six units: 

® normal child development 

© a survey of handicapping conditions 

o classroom assessment 

® individijal programming 

® behavior management and measurement 

® reporting progress 



Portage Guide to Early Education. 1976. .Available from: Cooperative Educational Service .Agency 1 2, Box 
564, Portage, Wisconsin 53901, (608) 742-5342. 

The Portage Guide to Early Education is the complete developmental curriculum used by the 
Portage Project in working wit^ handicapped and/ or normal children of mental age up to six years. 
The curriculum is presented in three parts: ( 1 ) a Checklist of Behaviors, which includes 580 
developmentally sequenced behaviors divided intOoix areas (iniant stimulation, socialization, self- 
help, language, cognition, and motor)^. Each area is color-coded to match cards, and includes an 
information log for listing additional child information; (2) a Card File containing 580 cards which 
are color-coded to match the checklist and divided into the same six developmental areas, and 
suggestions for teaching the behaviors (cards come in a vinyl carrying case); and (3) A Manual of 
Instructions, describing the use of the Portage Guide and ways to develop and implement 
curriculum goals. Each guide contains 15 checklists. Additional checklists can be ordered in packets 
ofl5- 

Spanish language edition of foregoing: Guia Portage de Educacion Preescolar. 



Pushaw, David R. Teach Your Child To Ta'k: A Parent Guide. 1976. .Available from: CEBCO Standard 
PublishingCo,,9 KulickRoad, Fairfield New Jersey 07006, (212) 242-3885. 

This illustrated, clearly written book contains both general and spec' Ic advice and guidance on 
nurturing children's development in communication, la^ ige, and speech. .Also included are 
chapters on parenting in general, children with special neeos, and typical speech and language 
development, as well as chapters geared to the development of children in specific age ranges (up to 
age five). .A detailed index is also provided. 



271 



Rich Dorothy and Cvnihia Jones. .4 Family Affair: Edu.^iion. 1977. Available from: The Home and Scho(,! 
Insiiiuie,Tnmt'y College. Washington, D.C. 20017, (202) 269-2371. 

4 Family Affair Education outlines objectives, activities, and systematic home learning system-,, 
(e e home report cards, discipline that works, self-reliance training) for involvmg par.-nts m the 
ec ^cation of their children. Numerous outreach strategies for bridging the gap between school and 
home as well as research and programs oeriaining to home- based early education are explored. I he 
practical strategies and activities delineated in .4 Family Affair: Education provide eass-io-tollow 
Pians for parent involvement in the'education of pre,schoolers to fourth graders. 

Sanford, Anne R. Learning Accomplishment Profile (LAP). Available from: Kaplan School Supply, bOO 
Jonestown Road, Winsion-Saiem, North Carolina "7103. 

This nineiy-four-page assessment device is designed to generate developmentally appropriate 
learning objectives for individual children (birth to six years). It enables the teacher to assess the 
child in the classroom within the framework of daily activities. 

Success for Children.' Teaching Ideas From the Home and School Institute. 1972. Available from: 1 V. Home 
and School Institute, Tr'Tiity College, Washington, D.C.20017, (202) 269-2371. 

This publication presents ideas for parents who are interested in working creatively with ' neir 
preschoolers at home. It includes beginning reading activities, writing exercises, and homemade 
oames that are both educational and inexpensive. Also provided are excerpts from the '-^ ashmgton 
Post newspaper columns written by Dorothy Rich, the Director of the Home and Schorl Instnaie. 

Teaching Early Childhood: Exceptional Educational Needs: Ten Resource Modules. 1 979. Available from: 
Wisconsin Department of Public Instruction, Madison, Wisconsin. 

These modules are designed to aid in the professional development of Early Chilahood: 
Exceptional Educational Needs (EC:EEN) teachers. The intent is to present a range ojiheoretical 
and practical ideas ihiat will provide some commonality of knowledge and skill in EC:EEN 
education These modules were developed by EC:EEN teachers, directors of special education, 
university instructors, and representatives from the Department of Public Instruction. The . 
modules are a reflection of the state of the art and will be revised as new knowledge and research 
becomes available. Each module contains a purpose statement, goals, objectives, activities, and a 
list of resources. The table of goals and objectives ac the beginning of each of the ten modules can 
serve as the table of contents. Each teacher is responsible for planning and programming tor the 
changing needs of exceptional educational needs children and their families, This requires continual 
upgrading of professional knc .viedge and skills. These modules are designed as one tool for 
becoming an even more effective teacher of young EEN children. 

You Are Your Child's Best Teacher. YouArcStHl Your Child's Best Teacher. 1975. Available !Vom: AAUW- 
BufTalo Branch, P.O. 3ox2624, Buffalo, New York 14226. (Available m both English and Spanish 
versions) . 

These booklets are designed to provide guidance for young mothers and to help them teach their 
voung children about their world. Book one. You Are Your Child's Best Teacher, is (or parents of 
children from birth to 18 months of age. You.4reStill Your Child's Best re.c/:.ns directed at parents 
of children from 1 8 months to three years. 
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Parent Education/Involvement 



Auerbach, AlLie earn Through Discussion: Principles and Practices of Parent Group Education. 

1968. Ava' ohn Wiley and Sons, Inc., 605 3rd Avenue, New York, New York 10016, (212) 

867-9800 

The aurh{>, . wealth of information on the p'nilosophy, goals, and techniques of parent 

group eauu-ai shares in-depth data on organizing and operating discussion groups for 

parents, inclut as for working with special groups such as parents of physically or emoiionally 
handicapped chiici . . adoptive parents, and unwed mothers. Discussion groups with people of 
diverse backgrounds are described to show how a variety of people can benefit from parent group 
education gear . tc their parncular needs. 



Becker, Wesley C. Paren. " Teachers. 1971. Available from: Department of Special V^ducation, College of 
Education, University of Oregon, Eugene, Oregon. 

This book is designed to help parents learn io be more effective teachers of their children. The 
program is based on the latest knowledge of reaching methods growing out of the science of 
behavior. The program shews parents how to systematically use consequences to become effective 
people. 



Bluma, S. and M. Shearer. A. Froh-^tian, J. Billiard. A Parent's Guide To Early Education. 1976. Available 
from: Cooperative Educatioral Service Agenc>' 12, 412 East Slifer Street, Portage, Wisconsin 53901. 

The pjrem's Guide w Early Education is a special edition of the Portage Guide to Early Education, 
desigi^ed especially fcr use by parents in teaching their own children. Parents liave always been the 
primary educators of the?: children and this curriculum is designed to assist them in their efforts by 
providing 3n Gut'ir.i of :skills acquired by children during the preschool years and suggestions for 
teac fling these sfolls. Detailed instructions tell parents how to complete the checklist, choose a 
behavior, teao!^ the skill, and maintain the child's interest 



Boyd, Richard, Kathleen Stauber, and Susan Bluma, Portage Parent Program. 1977. Available from: 
Cooperative Educational Service Agency 12, 412 E. SliferStreet, Portage, Wisconsin 53901. 

The Portage Parent Program was designed to help parents of preschool and primary-grade children 
acquire effective child management and teaching techniques. Topics such as setting objectives for the 
child, reinforcing behaviors, recording information, and encouraging family involvement are included 
in the comprehensive parent readings. An instructor's manual delineating topics such as how to 
present the parent program, various strategies for initiating and maintaining parental discussions, and 
ways to assure maintenance of the parental skills developed provides information for the teacher 
working with parents and children in the program. 



D'Audney, Wesiee, ed. Giving A Head Start to Parents of the Handicapped. (1976). Available from: Meyer 
Children's Rehabilitation Institute, University of Nebraska Medical Center, Omaha, Nebraska 68105. 

This manual is designed primarily to help Head Start teachers provide support and encouragement 
to parents of children with handicaps. It discusses subjects such as the value of mainstreaming, legal 
rights of the handicapped and their families, and the dangers of labeling. It also provides specific 
suggestions for working with parents of special needs children. 



Dinkmeyer, Don and Gar>' McKzy. SrsawanV Train- rgjor Effeaive Pareriti-^.g (STEP). 1976. Available 
from: American Guidance Service, Inc., Circle Pines, Minnesota 55014. 

Systematic Training for EffeL t:ve Parenting (STEP) is a nine-session parent study group program 
that presents a thoughiful, realistic approach lo the rearing of cluldren in modern society. Instep- 
by-step fashion the program teaches principles of parent-child relationships that promote 
responsibility, sell- reliance, cooperation, mutual respect, and self-esteem. Each STEP session is 
organized around prerecorded cassette presentations of typical family problem situations, followed 
by participants' comments and a narrator's analysis of the challenges presented. The principles _ 
illustrated in the recordings are clarified and extended through readings and exercises in a Parent s 
Handbook: through messages on colorful posters; and through procedures outlined in a concise 
Leader's Manual These materials work together to present new ideas and practical approaches to 
the challenges of raising and enjoying children. 

Elliot, Charles B., et al. Happiness Is Helping Parents To Help Themselves. Available from: Florida 
Department of Health and Rehabilitative Services. 1 978. 

Th^s curriculum is intended to be used as a discussion guide or script for conducting sixteen one- 
to- two-hour classes ror parents of high-risk children under three years of age. The information 
which is to be presented in these classes is general ra-.her than specific in nature. That is, it is not 
specific to an indiviJua! child, but rather applies to aii . ,;idren. Tailoring the principles of training 
and child development, which are presented during the classes, to meet each individual child s 
need takes place during home training sessions. 

This curriculum is not a complete parent training course. It is intended for use with a home training 
component wherebv material presented in class can be demonstrated by the trainer, and parents 
can 'have the opportunity to practice training techniques and demonstrate their ability as teachers of 
their child. 



Exploring Parenting. Available from each regional ACYF office. 

■ Exploring Paremngi< a oarent education curriculum developed for Head Start and adapted from 
the Exploring Childhood program. It provides parents opportunities to share their experiences with 
others and look at parenting in new ways. Its structured format -20 three-hour sessions with 
detailed plans for each — provides a secure situation in which group support develops readily. 



Families First: A Program and Staff Development System. Available from: Individual & Families Developmen 
Services, Inc. , York Center for Human Development, 1 20 1 S. Queen S treet, York, Penr^y. vama 



17403. 



Designed to help set up Family Centered Services and develop ongoing competency based 
individualized staff development activities for teachers, social service or home visiting stall. 

The Families fjrsr package has been used in a varietv of program applications: 

• to develop job descriptions 

« to develop staff evaluation prclcedures 

• for planning training 

• for developing new courses 

« to individualize staff/career development plans 

e as a primary approach for developing new service delivery models 

« as a portable resource library for staff 

• to develop family plans 
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Gordon, Thomas. Pcirent Effectiveness Trainirv^. 1970. .•\vailable fajm: David McKay Co., 750 Third 

Avenue, New York, New York iOOP, (212) 949-: 500. Also available from: New .American Library, 
1301 Avenue of the Americas, New v ork. New York 10019, (212) 956-3800. 

Parents who -dtt having a*'.)uble communicating with iheir children, or who fmd themselves 
involved :,n ;i power .struggle with them, will discover methcxis for dealing with these problems in 
Dr. Gcrdo.•l^s book. The booK describes the Parent Efi'ectiveness Training course developed by Dr. 
Gordon, in v.-.^.iich he leaches ivirenis techniques for dealing with their children so that solutions can 
be found to p-oblems tr^it will he acceptable lo both. The skills are taught in a workshop or seminar 
course, which stresses the uniqueness of each individual, his/her relationships and needs, and the 
importance of a preventive approach to handling potential problems. Parent EfTectiveness Training 
offers parents new methods for establishing mutually satisfying relatioaships with their children. 

Patterson, Gerald R. and M. Elizabeth Gullion. Living With Children. Available from: Research Press, 2612 
North Mattis Avenue, Champaign, Illinois 61820. 

All children misbehave — even in the best of families. But problem behavior can make life 
miserable for both parent and cliild. This book was wriiien by two behavioral scientists to give 
evei-y parent and teacher a practical technique to deal with children's misbehavior. It is written in 
down-to-earth language and was use-tested with many families before publication. 

Pick^rts, Evelyn and Gene Fargo. Parent Education: Toward Parental Competence. 1971. Available from: 
Prentice- Hall, Inc., Englewood Cliffs, New Jersey 07632, (201) 592-2000. 

Beginning, with the premise thai parents are the prime teachers of their children, the authors of this 
text provide the "direction and skills for parents whereby they will be enabled to define what they 
want the child :o learn from his experience and relate this to the way in which children do learn." 
The authors explore societal influences, as well as family and parent roles and needs, and then 
consider the effectiveness of different parent education programs. Each chapter includes a 
summary and a list of references, and a detailed bibliography is found at the end of the book. 

The Exceptional ParentMdi^mt. Psy-Ed. Corporation, 20 Providence Street, Room 708, Sialler Office 
Building, Boston, Massachusetts 021 16. 

Addressed to the parents and teachers of handicapped youngsters and adults, this magazine has • 
many articles of interest, including "what to do,"' "how to do it,"' and "where to get help.'' For a 
subscription, write to: The Exceptional Parent, P.O. Box 4944, Manchester, N.H. 03 ICS. 



Exceptional Children 

A Handicapped Child In Your HomelUn Nino Desventajado En Su Casa. .Available from: (See ACYF 
Publications Note at end of Resource Section). 

Thjs booket is for parents who have a severely handicapped child at home, and describes oroblems, 
hardships, and rewards that they will find in caring for their child. Millions of parents have faced 
this task, and in spite of the difficulties and burdens involved, they have done a courageous and 
constructive job. (Also in Spanish.) DHEW #30029 (English), GPO #: 1791-00189-9 (English), 
DHEW #: 30048 (Spanish) , GPO #: 01 7-091 -00195-2. 
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Brutten, Milton, Sylvia Richardson, and Charles Mangle. Something's Wrong With My Child: A Parents' Book 
About Children With Learning Disabilities. 1973. Available from: Harcourt Brace Jovanovich, Inc., 757 
Third Avenue, NewYork. New York 10017, (212) 754-3100. 

In this book, the little understood group of Urrdng disabilities which have their origin in physical 
(not psychological) impairment is discussed in great deiail. Stress is placed on the fact that, 
although the esumated eight million children with these disabilities are often judged to be low in 
intellectual ability, retarded, or emotionally disturbed, they are in Fact often of average or above- 
average intelligence; and with proper diagnosis, treatment, and educational techniques, they can 
learn and function to their potential. There are chapters dealing with learning to recognize the 
learning-disabled child; types of professional help which are needed and available; and the learning- 
disabled child^ 5 special problems on entering adolescence. Appendices include lists of sources of 
help, a description ofihe Association for Children with Learning Disabilities, lists of national 
organizations in related fields, and other sources of information. 

Finney. ^^ncieR. Handling the Young Cerebral Palsied Child at Home. 1975. Available from: E.P. Dutton 
Company, Inc., New York, New York. 

This is a book for the parents of children with cerebral palsy. It is also recommended, however, for 
all those caring for such children, including doctors, therapists, teachers and nurses. 

It emphasizes the vital role of parents in the day to day handling of their child and the need for them 
to be taught this skill. This is additional to treatment from therapists. Parents, as the most 
important members of the team caring for the handicapped child, must be deeply involved from 
the start This start should be as early as possible, Pi^eferably while the child is still a baby, so that 
physiotherapy can have its maximum influence. 

Subjects dealt with include, among others: 
©Toilet Training 
©Bathing 
• Dressing 
©Feeding 
©Speech 

©Aids to Mobility 

Home Stimulation for the Young Developmentally Disabled Child. 1973. Available from: Commonwealth 
Mental Health Foundation, 4 Marlboro Road, Lexington, Massachusetts 02 173, (617) 89' -7178. 

Home Stimulation for the Young Developmentally Disabled Child discussts the ways children learn 
and grow and provides suggestions for promoting growth. The second half. Language Stimulation, 
discusses how language, both receptive and expressive, develops in children and offers suggestions 
for stimulating its development. 

MainstreamingPreschoolersScnos. The Administration for Children^ Youth and Families has recently 

developed a series of eight program manuals detailing the procedures and techniques for mainstreaming 
handicapped preschoolers in;o Head Start classrooms. These manuals are distributed free of charge to 
local Head Start programs, and individual copies are available to Head Start parents with a handicapped 
child. Copies to local Head Start agencies or parents are available through the local Resource Access 
Project 

Other agencies desiring copies of the manuals lo help them mainstream preschool handicapped children 
should order the manuals directly from the Government Priming Office. Requests should be addressed 
to: 

Superintendent of Documents 
U.S. Govemnent Printing Office 
Washington, D.C, 20402 



^ Orders must be accompanied by a check or money order made payable lo ihe Superiniendeni of 
Documents. The orders must also include titles and GPO stock numbers. There is a 25 percent discouni 
on orders of 1 00 or more copies of any one publication sent to one address. 

Titles: 

Mainsireaming Preschoolers: Children with Menial Retardation (GPOStock No. 017-092-3029-4): S3. 25. 
Mainstreaming Preschoolers: Children with Visual Handicaps {GPO Siock No. 017-092-3030-8 ) $3.25. 
Mainstreaming Preschoolers: Children with Health Ir-pairments (GPO Slock No. 01 7-092-303 1-6) $3.25. 
Mainstreaming Preschoolers: Children with Hearing Impairments (G PO S tcck No. 017-092-3032-4) $3.25. 
Mainstreaming Preschoolers: Children with Speech and Language Impairments (GPO Stock No. 
017-092-3033-2) S3J5. 

Mainstreaming Preschoolers: Children with Orthopedic Handicaps (GPO Stock No. 0 1 7-092-3034- 1 ) $3.50. 
Mainstreaming Preschoolers: Children with Learning Disabilities (GPOSlock No. 017-092-3035-9) S3. 25. 
Mainstreaming Preschoolers: Children with Emotional Disturbances (GPO Stock No. 017-092-3036-7) S3-50. 

RecrJtment. Chapel-Hill Training-Outreach Project. Lincoln Center, Merriti Mill Road, Chapel Hill. North 
Carolina 27514. 

A current listing of materials available through the outreach project can be obtained from the above 
address. iVlaterials available include slide tapes relating to Public Law 94-142 and handicapped 
children in Head Start. Recruitment materials such as buttons, radio announcements and posters . 
are also available. 

Responding to Individual Needs in Head Stan (Working with the Individual Child). .Available from: (See 
ACYF Publications Note at end of Resource Section) . 

This manual is a first step in an effort to develop a needs assessment kit to provide Head Start staff; 
parents and others with simple easy-to-use techniques to identify a child's unique needs and 
capabilities and to respond in ways that enhance the child's development. This particular manual 
focuses on the handicapped child, defined as the child who may require special education, although 
it should be useful in helping staff and parents work with all children, handicapped or not. DHEW-^ 
#: (OHDS) 31075, GPO #: 017-092-00016-2. 

Riley, Mary Tom, Project Laton. .Available from: Special Projects Division, P.O. Bo.x 41 70. Texas Tech 
' University, Lubbock, Texas 79409. (806) 742-3296. 

Project Laton was conceived as a training plan for parents who are involved in providing ric' 
growth and development environments for handicapped children, its purpose is to educate all 
interested parents within a community in ways lo better understand and help their fellow parents 
with handicapped children who, not surprisingly, often feel as alienat'd as their children do! 

The program consists of three bilingual (Spanish and English) training manuals written by Dr. 
Mary Tom Riley. The books are printed in English on one side of the page and in Spanish on ihe 
other side so parents who speak either language can read them. Each book presents one film and 
four modules thai can be used by Parent-Leaders during parent involvement sessions. 

Southwest Educational Development Laboratory (SEDL). Working With Parents of Handicapped Children. 
i 976. Available from: Council for Exceptional Children, 1 920 .Association Drive, Reston, Virginia 
2209 1 . Available in English or'Spanish. 

This booklet contains practical suggestions for teachers and caregivers who interact with parents of 
handicapped children. The importance of understanding how parents might feel about their child's 
disability is emphasized, as is the need for teachers to examine their own feelings about talking and 
working with parents. A resource section includes a list of organizations and information sources, a 
bibliography, and parent interview recommendations and forms. 
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Tracy, Mrs. Spencer, & Thielman, V.B. John Tracy Clink correspondence course for parents of preschool deaf 
children. Los Angeles: John Tracy Clinic. 1968. (S9.00) 

A series of 1 2 lessons planned for parents to use at home with hearing-impaired children under age 
five. Each lesson has three sections — Information, .Activities, Bibliography. ContJins much 
gooQ information, simply written and attractively illustrated. 

Health, Nutrition and Safety 

Dean, Vicki S. and Janice M. Lewis. Clinch Powell Family Nutrition Series. 1977. .-Wailable from: Clinch 
Powell Educational Cooperative, P.O. Box 279, Tazewell, Tennessee 37879 

A three part series which includes Parent Guide to Family Nutrition, Home Visitor Guide and 
Guide for Assessing Family Nutrition. 

Food. ..Early Choices -A .\u:ri!ion Learning System for Early Childhood. 1979. Available from: The 
National Dairy Council, RosemonU Illinois 600 1 8 

Food . : Earlv Choices is a nutrition learning system desig'ned for use with 3 and 4 year olds and 
their parents.' The major goal of the program is to provide experiences that encourage wise tood 
choices by children and the adults with whom the children interact. 

Chief Combo Nation, a hand puppet and leading character in the Food. . . Early Choices program, 
is an imaginative fellow who can make learning aboui foods a real treat tor young children. Otner, 
important components of the program include: 

• Teacher guide 

© 22 Nutrition Learning Activity Cards 

• Resource Materials — photographs of 100 foods, playing cards showing pictures of foods, 
puzzles, and a poster, floormai game, food origin booklet, and record 

• ChiefCombo Communications— take-home materials for parents. 

Head Start and EPSDT Recipes for Success. DHEW Publication N6. (OHD) 76-31097. 1976. Available from: 
Head Start Bureau, Administration for Children, Youth and Families, Office of Human Developnrient 
Services, Department of Health, Education, and Welfare, P.O. Box 1182, Washington, D.C. 2001.. 

This manual was developed to help Head Start personnel use the Medicaid Early and Periodic 
Screening Diagnbsis, and Treatment (EPSDT) program and to share knowledge gained from 
operating 200 EPSDT-Head Start demonstration projects. The first section of the manual describes 
me history of government health care programs for children and provides an overview of EPSDT. 
The second section shares information about implementing outreach aspects of Head Start-EPSU 1 
programs, referral, follow-up, and other components of this joint health care delivery system. 

The National Safety Council pwVidss a variety of pamphlets, brochures and kits relating to all aspects of 

environmental safety. Topics include such subjects as fire hazards, safety of toys and playthings, poison 
perils, etc. The National Safety Council, 444 N. Michigan Avenue, Chicago, Illinois 6061 1. 

Teachers ' Training Manual on Dental Health. Available from: Division of Dental Health Services, Tennessee 
Department of Public Health, R.S. Gass Building, Ben Allen Road, Nashville, Tennessee 37216, (615) 
741-7256. 

This booklet shows the many effects dental disease can have upon individuals, especially children. 
It provides important information on preventive dental care, proper nutrition, and the dentist s 
role in maintaining healthy teeth. 

The U.S. Consumer Product Safety Commission in Washington, D.C. also publishes a variety of materials 
relating to home and playground equipment safety. 
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Child Development 



Abraham, Willard. Living With Preschoolers. From the Terrible Twos to the'Fascinating Fives. 1976, Available 
from: 0'Sullivan\Vo(xiside<S: Co., 2218 E. Magnolia, Phoenix.. Arizona 85034,' 1602) 244-0304. 

In ihis book. Dr. Abraham offers parents some help and guidance in child development. He- 
•discusses everyday problems and questions on subjects such as discipline, eating, creativity, 
learning disabilities, safety, independence, and the watching of television, along with many more, 

Caplan, Frank {gen. edj. The Parenting Advisor. PrincetonCenter for Inlancy. August 1977. Available from: 
Anchor Press Publicity, Doubleday and Company, Inc., 245 Park Avenue. New York, New York 
10017, (212) 953-4491. 

. This illustrated volume is an encyclopedic digest of the latesi studies in child rearing. It utilizes data 
ort infancy (collected by the Princeton Center forInfanc>') to present a compendium of the 
experiences of parents and children in the early years of the child's life. Each chapter features an 
introduction by a specialist in the field. Beginning with birth, the book takes the child through 
feeding schedules, toilet training, illness, language acquisition, .personality formation, intellectual 
developmen.. and play and enrichment. Varying points of view are presented where controversy 
exists on specific subjects. The book provides parents with comprehensive information on the 
physical, social, emotional, psychological, and cognitive development of children. 

Child Development in the HbmeiEl Desarrollo Del Nino En El Hogar. Available from: (See ACYF Publications 
Note at the end of Resource Section) . 

iMost specialists in early childhood development agree that the first fiv^e years are the most 
formative in a child's !ife. A good relationship between parent and child in which the adult acts as 
guide and teacher as well as a provider will beneficially influence the child for the rest of his life. 
While situations differ from family to family, there are certain guidelines to help parents develop 
happy, self-confideni and self-disciplined children. The purpose of this booklet is to describe some 
of those guidelines. (Also in Spanish) 20 pages. DHEW #: 30042 (English), GPO #: 01 7-091 - 
00 1 93-6, DHEW #: 30049 (Spanish) , GPO #: Mone 



Dodson, Fitzhugh. How to Father. 1974. Available from: Signet Books, 1301 Avenue of the Americas, New 
York, New York 10019, (212) 956-3800. 

The author of How to Parent has also written a practical guide for fathers. This book provides 
fathers of children from birth to 2 1 years of age with ideas and advice on dealing with such things as 
sibling rivalry, discipline, drug use, and sex. A special section .'or fathers who are raising children 
alone is also included. 

Dodson, Fitzhugh. How to Parent. 1971. Available from: Signet Books, 1301 Avenue of the Americas, New 
York, New York 10019, (212) 956-3800. 

This book discusses rearing children from birth to five years old. Subjects include enriching the 
environment, stimulating the child's mmd and senses, child-proofing a home, choosing toys and 
books, a timetable of child development, actions versus feelings, discipline, and dealing with 
hostility. The appendices offer a great deal of materia! which may be of particular interest to Home 
Start and home-based programs. Appendix titles include: **Toyand Play Equipment for Children 
ofDifferent Ages and Stages", 'Tree and Inexpensive Children's Toys from A toZ", "A 
Parent's Guide to Children's Books for the Preschool Years", **A Parent's Guide r.o Children's 
Records", and A Survival Kit for Parents: A Basic Book List for Pare::^:.-> to \\d Them in the 
Raising and Education of Their Children*'. 




Forrester. Beuv J., etal, Ma,enals For Infan, De.eloprr^ent. 197 !. Available fmmMnt;™ 
DARCEE, Pcabody College, Box 1 5 1 , Nashville, Tennessee ibiM j-7-82.v6. 

This illustrated manual outlines areas of early des elopment and provides deia.led lists of materials 
that were prepared, des eloped, and selected through field-iesting m homes (mclud-ng nousehold 
' items- multipurpose purchases: and b'ooks appropriate lor inlanis. toddlers, and older siblings) . A • 
chapter prbsenting the use of certain of these materials in a home s isiting program is included. 
Grotberg' Edith R. i^.). T.o Hundred Years o; Chiklrc - 19" . DHEy^ Publ.cauon No/.OHDl T-ToOlOl 
A^Iilable from: Division of Research and Evaluation, Administration for Children, outh nui hamilies.- 
Office of Hum.an Development .Services, Department of Health. Education, and W eltare. 1 .0. Box 
1182, Washington, D.C. 20013. 

Two Hundred Years of Children documents majt.r trends, events, and patterns that have etlected 
■ children and families in the United States. Some of the topics discussed include: the hisiorv- of child 
health care, the Children's Bureau, recreation, education, children's literature, and child 
de.velopment over the past 200 years. The book describes some of the ide;is and torces w hich have 
prompted changes in institutions and life styles in this country.-and examines the major aspec's ol 
't'he lives of children. ^ 
White Burton L. The Firs, Three Years o/LifeA^lb. Available from: Prentice-Hall, Inc., EnglewoodClitls, 
NewJersey.07632, (201) 592:2000. ■ 

In this book Dr White, Director of Harvard University's Preschool Project, consolidates his 
• ' research on the frst three years of life into an exteasive guide to the intellectual and emotional 

development of the verv vodng child. The book is divided into three sections: Details ol . 
Development, fbpks Related to Child Rearing During the First Three Years ol Lile, and 
Concluding Remarks, plus a recommended reading list The developmental section delineates 
seven phases: birth to six weeks, six weeks to three-and-one-half month.s, three-and-one-hall 
months to five months, five months to eight months, eight months to tourteen months, lourteen 
months to twentv-four months, and twenty-four months to thirty-six months. Dr. Whue proviocs 
comprehensive data on physical, emotional, and mental developments with very six;ci!.c 
recommendations 9n child rearing, parent strategies, and toys for each stage. 
Your Child From 1 to 6. Available from: (SeeACYF Piiblications Note at end of Resource Section). 

Describes the growth of children from 1 to 6 years of age. Emphasizes the child's emotional needs 
. and his relationship to other members^of the family. It is a practical basic manuahor rearing 
children i tb6 vearsold. DHEW #: (OHD) 76-30026, GPC) ir: 017-091-0069-7. 



Organizations 



Resource Access Projects (RAPs) are designed to link local Head Start staff with a variety of resou es to 
meetTe special needs ofhandicapped children. They function as brokers, facilitating the delivery of train- 
S^J and technical assistance to meet local Head Start program needs in the area of services to handicapped 
children. 



ACYF 
Region 

1 



States 
Served 

Maine 

New Hampshire 
Vermoni 
Conneciicui 
Massachusetts 
Rhade Island 



Resource 

Access Project (RAP) 

Education Development Center, Inc. 

55Chapel Street 

Newton, Massachusetts 02160 



2'^ 



2S0 



New York 


New York Umversiiy 


New Jersey 


School of Continuing Education 


Puerto Rico 


3 Washington Square Village, Suite 1 M 


Virgin Islands 


New York, New York 10012 


Pennsylvania 


•Resource Access Project 


West Virginia:^. 


Georgetown University Child 


Virginia 


Development Center 


Delaware 


3800 Rcsen^oir Road, N.W. 


Maryland 


. Washington, D.C 20007 


District of Columbia 




North Carolina 


Chapel Hill Training Outreach Project 


South Carolina 


Lincoln School' 


Georgia 


Merritt- Mill Road 


Florida 


Chapel HiU, North Carolina 27514 


Kentucky « 


Nashville Resource Access Project 


Tennessee 


The Urban Observatory 


Alabama 


1101 17th Avenue, South 




Nashville, Tennessee 37212 


Mississippi 


Frienils of Children Head Start 




- 119 Mayes Street 




Jackson, Mississippi 20203 


Illinois 


University of Illinois 


Indiana 


Coionel W ulfa Preschool 


Ohio 


403 East Healey 


- 


Cham.paign, Illinois 6 1 820 


Minnesota 


Po tage Project 


Wisconsin 


Resource Access Project 


Michigan 


412 fc^tSlifer Street 




P.O. Box 564 




Portf.ge/ Wisconsin 53 90 1 


Texas 


Texas Tech University Resource Access 


l^UUlblaJIa 


Special Projects Division 


Oklahoma 


' RC.-6ox4170 


Arkansas 


Lubbock, Texas 79409 


New Mexico 




- 

Missouri 


Children's Rehabilitation Unit 


Kansas 


University of Kansas 


Iowa 


MedicalCenter 


Nebraska 


39 th & Rainbow Blvd. 




Kansas City, Kansas 66 i 03 



" Colqrado 
North Dakjta 
South Dakota 
Montana 
Utah 
Wyoming 



Denver Research Institute 
SSRE 

University of Denver 
D *-^er. Colorado 8020C 

N 



28! 
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California 
Arizona 
Hawaii 
Nevada 

Padfic Trust Territories 

Washington 
Oregon 
Idaho 



Alaska 



Resource Access Project IX 
672 South Lafayette Park Place 
Suite 31 

Los Angeles, California 90357 



Portland State University 
1633 Southwest Park Avenue 
Portland, Oregon 97201 

Easter Seal Society for Alaska 
Crippled Children and Adults 
700 H Street 

. ' Suite 3 and 9 

Anchorage, Alaska 99501 

• -Home Start Tuning Centers (HSTCs) are designed to provide training in home-based programming to 
I^TH^rsl"^^^^^^ Currently, seven HSTC programs are funded to provide this ira.mng wuh.n the. 
respective geograpiJcal area. 

The following list provides complete mailing address and phone number for each of the HSTCs. 



ACYF 
' Region 

1-2-3 



HSTC 

Karen Johnson 

West Central West Virginia 

Community Action Association, Inc. 
804 Ann Streeu P.O. Box 227 
Parkersburg, West Virginia 26101 
(304) 485-4455 

Desmon Tartar 

Clinch-Powell Educational Cooperative 
P.O. Box 279 

TazeweU, Tennessee 37379 
(615) 626-4677 

Deborah Cochran 

Craig Loftin 

Portage Project 

P.O. Box 564 

Portage, Wisconsin 53901 

(608) 742-5342 

JoAnnBraddy 
ARVAC, Inc. 
P.O.Box 2110 
Russellvilie, Arkansas 72801 
(501) 968-6493 



ACYR^ 
Region 



-10 



^HSTC\ 
Joan Cromer 

Nebraska Prnhandle Community 

Action Agency 
1 840 Seventh Street, P.O. Box 340 
Gering, Nebraska 69341 
(308) 436-5076 

Sheri Noble 

Bear River Community Aciion Agency 
495' East 5 th South 
Logan, Utah 84321 
(801) 753-0951 

Mary Claire Heffron 
Oakland Head St^rt 
Kome-Based Resource Center 
647-55 ih Street 
Oakland, California 94609 
(415) 652-2644 
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Head Start's Demonstration and Training Programs 

Building on knowledge gained through years of working w* > --^^choo! children of low-income families and 
iheir parents. Head Start has launched a number of demonstration and training programs in selected sites 
across the country. The demonstration projects have shown new ways to serve children and families and 
have been models for Head Start and other local early childhood programs. The training projects have pro- 
vided technical assistance to Head Start centers and have helped to develop a new corps of professional child 
care workers. Head Start's demonstration and training activities have included such innovative programs 
as: 



— Parent and Child Centers provide health, nutrition and other services to low-income families 
with children under age three and serve as a source of information on the needs of young 
children who may enter Head Start later. 

— The Child and Family Resource Program enrolls families with children up to age eight, iden- 
tifies their needs, and helps find the community agencies that can help them. 

— The Child and Family Ajental Health Project provides preventive mental health services to 
Head Start children to foster their social development and prevent emotional problems from 
arising at an early age. 

— The Basic Educational Skills Project develops curricula to help preschool children acquire the 
educational skills and positive learning attitudes that will help improve their performance and 
foster greater achievement in elementary school. 

— Project Developmental Continuity encourages Head Start programs and school administrators 
to work together to i^nsure continuity in curricula; health cafe and "parent involvement as 

" children" move from preschool to elementar>- school. 

— The Child Development Associate Program trains child care workers in Head Start and other 
programs to hel > them achieve professional status in the child care field and receive CD A cre- 
dentials that ar, based on their ability to work with young children. 



The Technical Assistance Development System (TADS) was created to help HCEEP grantees in ihe 
Eastern states achieve their goals by providing assistance in areas beyond the skills or fiscal resources availa- 
ble at the projects. 

Technical Assistance Development System 
500 NCNB Plaza 

Chapel Hill, North Carolina 27514 



WESTAR is a consortiu-n of the University of Washington, Teaching Research Division of the Oregon 

State System of Higher cation, and the National Association of State Directors ofSpecial Education. Its 

mission is to provide technical assistance to demonstration projects and stale implementation ^Tant recip- 
ients of the Handicapped Children's Early Education Program in the Western states, funded by ine Bureau 
of Education for the Handicapped, U.S. Office of Education. 
Western States Technical Assistance Resource 
University District Building, Suite 215 
1107 N.E. 45th St. 
Seattle, Washington 98105 • 



283 



• Closer Look 



to them -you can be added to their mailing list 

This organization has regigr^l branches. For more information write to: 

Closer Look 
Box 1492 

Washington, D.C. 20013 

© Sports for the Handicapped 

don an?Recreaiion, "and there is certain to be an orgamzauon devoted to them. 
To find out what programs are available in your area, write to: 

ne National Handicap Spans and Recreation Association, Capitol Hill Station. P.O. Bo. 18604. Denver. 
Colo. 80218. 



Bibliographies 

A Bibliography of Bilingual-Biculvural Preschool MaterM^^^ 

PuwSor^No (OHD) 77-31062. Available from: Head Start Bureau, Administration for Children 
?out" nd Fa°n.iS of Human Development Services, Department of Health, Education, and 
Welfare, P.O. Box 1182, Washington, D.C. 20013 

This bibliography has been prepared to aid teachers and paraprofessionals in meeting the needs of 
M rS^^^ t^l<?er! The tiUe, the address from which material may be obtained, the price, 
S r^Sr wthmaterial is appropriate, the language used, and descripuons o. the materials 
ar ncluded for each item. Types of materials include books, audio-visual aids, and tests. 
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An Annotated Bibliography Jbr Child and Family Development Proi^m^^^ \911. DHEW Publication No. 
(OHDS) 78-3 1118. Available from: Government Printing Office, Washington, D.C. 20402. Stock 
Number017-060-00131o. 

This publicai ion has as its base the Bibliography: Home-Based Child Development Froi^ram 
Resources of M'dTch 1973 (with addenda in 1974 and 1976). While it still contains many items of 
particular interest to home-based programs, it has been expanded to reflect the broader aspects of 
family development programs. 

The resources are listed in four general categories: Audio-Visual Materials, Organizations and 
Projects, Journals and.Newsletters, and Written Materials (By Subject Matter). In the category of 
Written Materials, each item has been placed in the area where it is most applicable. However, 
many of the resources fall into two or more subject matter categories (for example. Home- based. 
Child Development, and Early Childhood Education), so it is suggested that the user keep this in 
mind when using the Table of Contents. Training materials and materials especially concerned with 
, infants and toddlers are also included within the thirteen subject matter categories. In addition, 
there are two indices: one by authors and institutions which developed materials, and a second by 
subject matter. 



Ccx, J., Platten, M., Trohanis, P. Product Listing: An Annotated Bibliography of Materich Developed bv 

Eastern HCEEP Programs. 1978. Available from: TADS, Suite 500, NCNB Plaz.*. Chapel Hill, North 
Carolina 275 14. 

This document contains an annotated compilation of products available from and distributed by eastern 
HCEEP projects involved in demonstration, oir.reach, and state implementation grant activities. The 
materials include print products, such as books, instruments, manuals, and handbooks, as well as audio- 
visual resources, which encompass filmstrips, slidetapes, motion films, videotapes, and kits. Two types 
of materials were not incorporated into this collection. These are promotional materials (i.e., project 
brochures, pamphlets, protocols) and field test or developmental materials which are not available in 
HLimbers sufficient for sharing. 



Jackson, J. F., and M.J. .May. IVhat's Where? A Catalog of Products Developed by HCEEP Projects. 1980. 
Seattle, Washington: W'^estern States Technical Assistance Resource (WESTAR/University of 
Washington). Avaiia;:le from: WESTAR, 215 University District Building, 1 107 N.E. 45th, Seattle, 
Washington 98 105. 

This bibliography describes print and non print resources available from HCEEP programs in 
WEST.AR\s catchment area and assists readers in determining their own product development 
activities. 



Mother-Child Home Leaf ning Programs: An Abstract Bibliography. 1972. Ed. No. 06092. Available from: 
ERIC Document Reproduction Service, Box 190, Arlington, Virginia 22210, (703) 841-1212. (Note: 
Always L9Q ED No. io' order.) 

The publicg:ions cited in this bibliography describe home-based programs designed to help parents 
discover w.dvs of interacting with their children w hich will contribute to positive growth in the 
children^^ overall development. Also included are some publications which provide background 
inform.aTion on early childhood education and parent involvement, and some which present 
learnin'^ activities for parents to use in the home with their children. 
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c Dn/ir tQif, A v;iil;ihle from- Pai-enting Materials Informaiion Center, 
Parenmgin 1976:A Ustmgfrom PMIC f'^^^^^^^^^^ Texas78701. (512) 

Southwest Educational Developmeni Laboratory, 211 E. Vthbtreet, Austin, 

476-6861. 

Thi^ nnhiirri-m contains over ^ 000 entries pertaining to parenting, p^irent education, and parent 
■r.v ivfn^^en orS ^^^o wor^wtth parenus. Some ofthe categor.es ot matenals 

^^ ed inlSe^rk^^^ language and intellectual development, large-scale 

iroer m^^^a^^^^^^^^^ children. The title of the material, author, copyr.ght date, number ot 

pig sTnd p fee and ordering .ntbrmation are contained in each entry, hntr.es are not annotated. 
SKr fjpes of materials listed .nclude books, audio- visual and mult.med.a materials, and 
periodicals. 

Distribution Unit- Switzcr Building, ^jO C Saeet b.W ., Utuc., oi t-iuman 
Department of Health, Education, and Welfare, Washington, D.C 2020 1. 

This brochure contains descriptions and information for ordering materials developed by the 
1dm nLration for Children, Youth and Families. The materials are available iron he 
Administration for Children, Youth and Families and the Government Printing OtTice. 

■ Resource Materials. ERIC Clearinghouse on Early Childhooa Educa.on, 805 W. Pennsylvania Avenue, 
Urbana, Illinois 0I8OI , (217) 333-1386. 

The following is a list of useful resource matenals available from the ERIC Clearinghouse on Early 
Childhood Education at the above address: 

ERIC/ECE Publications List, iun^ 1911. n.HhvFRir^ 
Early Childhood Resources it 3. (This is a list of publications recommended b> ERIC) . 
Candidates For Your Bookshelf. 

4 Resource I :^:i -. l'arenrin!; — For Parents and Teachers. 
MZlEdu.a::.Uorauldrcn.S,nn,, 1977. ' ERIC n.ni-bibliog^^^^^^^^^^^ 
Resources For and About Afro-.Americans. (For parents, teachers, and chilaren.) 

Woier^■ M. ParerrtiasTeachers<fThe:rHandicappedChndren:AnAnnotat^ ^ 
1977. Available from: WESTAR, 345 North Monmouth .Avenue, Monmout., Oregon /3b L ou^ ) 
838-1220. 

Parents as Teacl.rs of Their Handicapped Children is an annotated ^f^^^;^;^^;''' - 
resources with thr^e primarv purposes: (1 ) to give parents a collection of resources tor teaching 
'S:SS::i^^r^oun,Z.^c^^^ children; (2, to provide 

from which -0 select materials for parents' use; and (3 ) to give profession, s an idea of the .inds 
and amount of research that has been conducted with parents as trainers of their young 
handicapped children. 
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How To Obtain ACYF Publications: 

As long as supplies permit, single copies of the publications listed above as available through this source are 
free (except when indicated) . All publications are available from: LSDS, Dept. 76, Washington, D.C. 2040 1 

Multiple copies of many items may be ordered for the sale price from: U.S. Government Priming Otllce, 
Superintendent of Documents, Washington, D.C. 20402 

PLEASE NOTE: Kindly list both publication numbers — the ^^DHEW and the ^^GPO — along wiih 
the FULL title in your order. 

ALSO NOTE: You may want to write to the Government Printing OrTlce at the second address listed above 
(zip 20402) for: ^^SUBJECT BIBLIOGRAPHY ON CHILDREN AND YOUTH, SB-035^^ 
which lists publications from many other Federal sources in addition to ACYF, and gives price 
information. 



287 3Uo 



